FILED
2006 FOR PROFIT CORPORATION - May 11, 2006 8:00 am

.+ ___ANNUAL REPORT ___ Secretary of State

DOCUMENT # P05000004255 05-11-2006 90241 037 ***150.00
4. Entity Name
CHAD BRYAN INC
Principal Place of Busingss Mailing Address
1348 HURRICANE CREEK RD 1348 HURRICANE CREEX RD
WESTVILLE, FL. 32464 WESTVILLE, FI. 32464
s s USRI R ERTARAT
Suite, ApL. #, elc. Suite, ApL. #, alc. 04252006 Chy-P CR2E034 (11/05)
City & State City & State 4. FEF Number Applied For
20-212 1135 Not Applicable
Zin Countey Zip Counlry 8. Ceriilicate of Status Desired a ?ﬂae'gesqgf:im“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
ELLENBURG, LISAN
1136 ENGLISH LN Sreet Address {P.0. Box Number is No Acceptable)
WESTVILLE, FL 32464 -

City FL ’ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the cbligations of registered ageni.

3
I

SIGNATURE “
Sgnaes, youd of Brivted m’i?c!roguwmd g and e § appicaia. (NOTE: Regaiengs ARl SRERTE 14UT0d whtin renstating) DATE
. 5, %
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wil| be $550.00 Trust Fund Contribation. O Added to Fees
0. W™ OFFICERS AND XRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
- o i
TE . p o . ! (J pelew TIE Ocharge [ Adgicon
NAME BRYAN, CHAD A H o NAME
STREET ADCRESS | 1348 HURRICANE'CREEK RD STREET ADDRESS
Cry-s-np | WESTVILLE, FL 32464:~ Ce-8I-2p
TilE 1 Dalete THLE [CJ change [T Addition
HAME NAME
STREET ADDAESS STEET ADOAESS
CIrY-SI-2P CRY-ST-2P
TIE O pelee nRE {7 change ) Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P GIY-ST-21P
TITLE T pelete TME [ change £ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIY-81-7P
TilLe (3 bele ME ] change [ padition
NAME NAME
STREET ADORESS STREET ATDRESS
CY-51-2P Y- §T-21P
naE [ pelet TRE O Ctenge [ Addisinn
KAME NAME
SFREET AGDRESS STREET ADDRESS
CmY-ST-2P CTY-ST-2IP

12. { hareby certify that the infarmation supplied with this filing does not gualify for tha exemplions containad in Chapler 119, Florida Statutes. | turther cenily that the information
indicated on this report o supplemental raport i true and accurate and that my signature shail have the same leqal effect asif made under oath: that | am an officar or director
of tha corparalion of the receiver or trustee ampowered 10 execute this raport as required by Chapler 607, Florida Statutes: and thal my name agnears in Block 10 or Block #11if

changad, or on an attachment wi?;ddress, with all other likg, empowered.
SIGNATURE: X_( J Z@z«d

SIGNATURE ARD TYPED OR PRINTED NANS: OF SjilNG GFFICER OR DIRECTOR Date Daayare; Prisea #




