FILED

2006 FOR PROFIT CORPORATIGN 2
ANNUAL REPORT ecretary of State

DOCUMENT # P05000085931 (12-20-2006 90029 025 ***150.00
B?RJWDN?ROLTNRE INC.

Principal Place of Business Mailing Agdress DUy - -
365 MELODY COURT 365 MELODY COURT
FORT MYERS, FL 33916 FORT MYERS, fi, 33916
P REE A RSO
Suite, Apt. ¥, elc. Suite, Apt. #. atc. 02112008 Chg-P CRZE034 (11/05)
City & State City & State 4. FE} Number Applied For
. 5540’5/561200 Mol Applicable
Ze Country p Country S. Cortificate of Stalus Desired f:-;i Addidonal
8. Name and Addreas of Current Reglsisred Agent 7. Name and Addregs of Naw Registersd Agent
Nama
MENDRY, HARRY O
2242 MAIN STREET Stieot Address (P.0. Box Number is Not Acceplabia)
FORT MYERS, FL 33916
City FL I 2ip Code

8. The above named enlity submits this sialeman: for the purpose of changing its registored oifice of registered ageny, or bath, in the Siata of Florida. | am lamitias with, and atcept
the obligations of registered agent.

SIGNATURE

lku.upoﬂ-'u Pintec name of <souiered agenT and ity ¥ spniicable NOTE Whrum«wmwnr-‘wmh_nm " DATE _
. PILENOWI! FEE IS $150.00 8. Election Campaign Finencing: " | $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribuzion. O  Added 1o Fees
0. ' OFFICERS AND DIRECTORS . s ADOITIONS {CHANGES 10 OFFIGERS AND DIRECTORS IN 11
niE DP - (0 Deiets TE Octange  [J Atdlttion
RAME VOLTAIRE. DAVID NANE
STREEY ADDRESS | 365 MELODY COURT STREET ADCRESS
criy.SI. 2P FORT MYERS, FL 33918 Cme-s1-1w
TME ovsy - O tesme STE DO cne O Asdition
MAME VOLTAIRE. MARIE-JO NANE
STREET ADORESS | 365 MEL_ODY COURT STREET ADDRESS
crty-§8-1p FORT MYERS, FL 33918 ' Cify-$1-20
e [ Deiets - TME O change [ Aduition
NAME TAME
STREET ADDRESS STREET ADDRESS
CY-SI-TF EITY.S7-1P
e [ Detste ol [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDFESS
cy-ST-oP Cry-sr-ap
e 0O peiee e DOcrange  [J aggition
NAME . HANE
STREET ADDRESS | STREET ADDRESS
| cov-sioe ) ’ Gmy-51-0 R : .
TITLE -t 00 Deeee me R O3 Crange: ¥ adition
ANE B 7T S PR '
Cmy-Si-he Tt CITY ST 09

12. 1 hereby certily that the infaemeation suppled with this fm does nct quality 1or the exemptions contained in Chapter 119, Florida Statutes, | further centily that the information
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the sama legal eftect a3 it made under oath: that | am an otficer or direcior
of tha corporation or the receiver or trustee empowered to exgcute This raport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

CRPRINTED NAME OF 2IONIMG CFFICER OR DIRECTCA

Apr 03, 2006 8:00 am



