2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 07, 2006 8:00 am

Secretary of State
qu)myomgjmlyENT #P04000154148 03-07-2006 90009 050 ***158.75
BRIAR INVESTMENTS, INC.

Principal Place of Business Mailing Address . . .
103 QAX GROVE DR. 103 OAK GROVE DR. 40 “ &b ({3
DOTHAN, AL 36303 DOTHAN, AL 36303
T s AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242006 Chg-P CR2E034 (11/05)
£0. RBny 4951
City & State City & State 4. FE1 Number Applied For
DoTHAN , AL 02-0733810 et Appicabis
ap Country BZIE) 50 4 Coﬂ“é A 5. Certificate of Status Desired [{ E‘:gs’q 3?2(;‘”“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A Name
BUSINESS FILINGS INCORPORATED

1203 GOVERNORS SQ. BLVD., STE. 101 Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regisiarad agent and titke if appicatie. (NOTE: Registered Agent signature required when reinstating BATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Fnancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e DvT [ Delete e DNT GdChange [ Addition
NAME BENNETT, RAYMOND B NAME Benne tt, Rayrmond 5.
STREET ADDRESS | 702 9TH STREET STREETADORESS | |53 Oak. (orDue Dr-
oly-s-2¢ | PALM HARBOR, FL 34683 TP 1 Dothan, AL 36303 /
Tme DPS O Delete L DP< Change [ Addition
NAME BENNETT, BARBARA NAME Bennetr Barbara
STREET ADDRESS | 702 9TH STREET STREETADDRESS || ~'2 4 & ! Corpve Dy,
CITY-ST-21P PALM HARBOR, FL 34683 CITY-ST-7IP Dothnan. AL 3305
Tme O belete mIE i O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-5T-20P GITY-ST-21P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-217 CITY-ST-2IP
TALE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TALE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S81-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on (his repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver or frustes empowered o execute this report ds required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:_&AMM Barbare Prermett iggou 334-80%-1099

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ok Daytime Phone #




