- o

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04523

1. Entity Name
BRYANSTON GROUP, INC.

Maiing Address

2424 RT 52
HOPWELL JUNCTION, NY 12533

Principal Place of Business

2424 RT 52

HOPWELL JUNCTION, NY 12533 us

us

FILED
May 01, 2008 08:00 Al
Secretary of State

LR INE N R TRARTRIDI

04282008 NoChg-P  CR2E034 (11/05)

4. FEI Number Applied For
58-1594136 Not Applicabie

5. Certficate of Status Desired [ $8.75 Additonal

Fee Reguired

6. Name and Address of Current Registered Agent

THE PRENTICE HALL CORPORATION SYSTEM INC
1201 HAYES STREET

SUITE 105

TALLAHASSEE, FL 32301

DO NOT WRITE

IN:-THIS SPACE ..

8. The ahove named entity submits this statement foe the purpose of changing its registered office or registered agent, or both, sn the State of Flonds. | am familiar with, ang accept

the obhigatons of registered agent.

SIGNATURE

Signatura, typed of orinted name of regstered agent and tme if appicabis,

{NOTE: Regstared Agen signature requirsd when renstatng)

DATE

8. Election Campaign Financing

FILE NOW!l! FEE IS $150.00 :
Trust Fung Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added fo Fees

10. OFFICEAS AND DIRECTORS ]
TITLE PD

NAME TOLLMAN, BEATRICE
STREETADDRESS | 2424 RT 52

CITY-S1-2IP HOPWELL JUNCTION, NY 12533
MLE VPD

NAME KENDZIERA, CRAIG

STREET ADDRESS | 2424 RT 52

CiTY-ST-2IP HOPWELL JUNCTION, NY 12533
TTLE VvPD

NAME STEENHUISEN, ROBERT

SIREET ADDRESS | 2424 RT 52

CITY-ST-ZIP HOPWELL JUNCTION, NY 12533
TITLE DVS

NAME PLEMMONS, JCDEE

STREETADDRESS | 2424 RT 52

CI5Y-ST-ZiP HOPEWELL JUNCTION, NY 12533
TILE

NAME

STREET ADDRESS

CTY-8T-2IP

MLE

NAME

STREET ADDRESS

CiTy-51-2P

DO NOT WRITE
IN:THIS SPACE

12. | hereby certfy that the informavon suppllecl with this filin
indicated on this report or suppleme
of the corporation of the rece
changed, ar on &n attach

SIGNATURE:

tee empowered

dress, with, er ke empowered.
}///P .2;/‘-' LT A

does not qualfy for the exemptions centained in Chapter 119, Flonaa Statutes, | further certify that the infarmation
| reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 807, Flornda Statutes; and that my name appears in Block 10 or Block 11 i

’/%54 5

FyS 222 3{0s

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dawe Dayteme Prone &




