A . L FILED
- Feb 24,2006 8:00 am

2006 FOR PROFIT CORPORATION t  Secretary of State
ANNUAL REPORT 01-23-2006 90121 022 ***150,00
DQCUMENT # P05000020206
MELVILLE G. BRINSON, I
Principal Place of Busingss Mailing Address
PN, BN, - 66002481
R S R O LA A
Suie. Apt. ¥, etc. Sufe. A 0. arc. 01122008  Chg-P CR2E034 (11/05)
City & State CW&SSBIB ‘éFEI N:r%uqu X I 7 Applisdfﬂ‘
Zip Country Zip Country 5 cﬁiﬂcm ol St Desired [ 2:&‘;"::.“
& Namo and Addruss of Currert Registersd Agent T, Name and Address of Now Registared Agert

SR T e )

1T Name

BRINSON, MELVILLE G Il
2228 PALM AVENUE Streat Addrass {P.O, Box Number is Not Accaptabla)

ST. JAMES CITY, FL 33956

City FL ] Zip Coda

8. Tha ebove named entity submila this stalement for tha purpose of changing its repistered cifice or regisiered ageni. of bath, in the State of Florida, Fam lamiliar with. and accapt
the obligations ¢f registared agant,

SIGNATURE
Sigrehre. tyoed o DAnied nerve of regisid Qe end ste J spplcatie. {NOTE: ReQamnad AQIM QARSI iqeysred whan reimit iiing DATE
9. Eloction Campaign Financing $5.00 Be
FILE NOWII! FEE IS $150.00 May
After May 1, 2006 Foo will bo $550.00 Trust Fund Ceniribution. O AstedwFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD 3 Dams e O ctange 7 aodition
NAME BRINSON, MELVILLE G I NAME

STREETADDRESS | 2228 PALM AVENUE STREET ADORESS

<Y 5120 ST. JAMES CITY, FL 33958 CrY-5T-2iP

me 0 pelete e DOcunge [ Asgiion
MAVE RAVE

STREEY ADORESS STREET ADDRESS
O R —]— . ) J cnv-si-zp

mE O Deixte mEe T T T I Change " Y'Acarin-|- —

NANE NAME

STREET ADDRESS STREEY ADORESS

cny-§1. 20 Qar-sT-2p

ImE O Dewte TALE : ) Change  ~ [ Adaitien | -~
RAME NAME .

STREET ADCRESS SIREET ADDRESS

ory-si.ap CITY-ST-2P

me [ Deiete mE Ochangs 3 Acaiion
NAME NAME

STREET ADDRESS STAEET ADORESS

ory-st-ap cry-§1-1k

THLE J Dele TLE OlcCranp  [J Addilion

MAME ) NAME

STREET ADDRESS STREET ADDRESS

wry-st.np oy -§i-2

11. | hersby cartjmrla.t tha informalion supplied with this ﬁnu':g doas not qualily for the exemptions contained in Chapier 110, Floriga Statutos. | further certity that the information
indicaled on rapoit of supplementg) report i lrue accurate and 1hat my signature shal have tha :arnalagal ellecl 83 it made undgor gath; that | am an officer or direcior
of the corparation of the recaiver od to axecuta this rapm as required by Chapter 607, Rorida Statut 7namo appoars in Block 10 or Block 1 if

changed, or on an altachment [ss, with a.II aibhar lika ampowared,
06 229 -233-65b|

SIGNATURE:

( DGNATURE AND TYPED OR PRINTLD NAME OF BIGNIND OFFICER OR DIRECTOR




TR

Division of Corporations

January 28, 2006

MELVILLE G. BRINSON, III
2228 PALM AVENUE
ST. JAMES CITY, FL 33956

Subject: MELVILLE G. BRINSON, III

P8500002020

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



