FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000089985 05082006 90146 014 150,00
1. Entity Name
BRYANT INVESTMENT CORPORATION, INC.
Principal Place of Business Mailing Address
1911 SE 47TH AVENUE 1911 SE 47TH AVENUE e
OCALA, FL 34471 OCALA, FL 34471
P v EHCROA O ERRY WO AT
Suile, Aptl. #, elc, Suite, Apt. #, etc. 02212006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
él - O 5 4‘ q O D.+ Not Applicable
&e Country Zip Country 5. Cerificate of Status Desired a Ei'gil‘:;’:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRYANT, MALCOLM L
1611 SE 47TH AVENUE" Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City FL | Zip Code

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

SIGNATURE
. Sigrature, typed o printed name of registered agent and ttle il gpplicabla. (NOTE: Regislered Agent signatue required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. 0O  AudedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TmE D O pelete TITLE O Change (] Addition
NAME BRYANT, MALCOLM L NAME
STAEET ADDRESS | 1911 SE 47TH AVENUE STREET ADDRESS
CITY-ST-7IP QCALA, FL 34471 CHY-ST-2p
TILE [ petete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-5T-ZiP CTY-ST-2IP
T 3 pelete TITLE [J Change  [] Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-ZiP Cy-§1-2
TITLE [ pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-2IP
TITLE [T Dalete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7TIP
TILE 3 Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-s1-2p CITY-S$T-7IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or thg receiver or trusltee empowered to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atifchment with an address, with all other like empowered. i
sionatureY._ bt o7 T 5/4/”{’1. (352)572- 943

7 3IGNATURE AND TYPED OR PRINTED HAME OF 108w BF FIGER OR DIREGTOR Daytime Phone #

oW T Oruent Vrraident



