2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Apr 09, 2008 08:00 AT

DOCUMENT # P04000133063

1. Enuly Name

RUSTY & MELANIE BRYAN INC

Secretary of State

Principal Place of Business

918 W MAIN STREET

Mailing Address

918 W MAIN STREET

TAVARES, FL 32778  US TAVARES, FL 32778 S
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8. The abova named enitity submits this statemant for the purpose of changing its registared offic
the cbligations of registered agant.

SiGNATURE

& or registered agent or bolh in the State of Florida | am familiar with, and accept

Signature, typed or printed name of raglstered agant and btle f appicabia (NOTE Repislerad Agenl s

Ignalure raguired when reinstaling)

LNEE

9. Election Campaign Financing

FILE NOWII! FEE 1S $150.00 Trust Fund Gomtribution.

After May 1, 2008 Fee wlll be $550.00

(21 DA~EN0=S 014 150,00

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTCORS

P

BRYAN, MELANIE P
16201 CR 450 WEST
UMATILLA, FL 32784

TITLE

NAME

STAEET ADDRESS
GiTY-ST-2IP

VP

BRYAN, JOHN T
16201 CR 450 WEST
UMATILLA, FL 32784

TITLE

NAME

STREET ADDRESS
CITY-31-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TIMLE

NAME

STREET ADDRESS
CITy-51-21P

TIme

NAME

STREET ADDRESS
CITy-51-21P
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12. | hereby certify that the information supplied with this fiing dees not quably for the exemptions contained in Chapter 119, Florlda Statutes, | further cartfy that the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or tha recaiver or trustee empowered to executa this report as requirad by
changed, or on an attachment with an acidrass. with all other like empowaered
(o]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

FICER OR DIRECTOR

Chapter 607. Florida Statutes. and that my name appears in Block 10 or Bleck 11 if




