2007 FOR PROFIT CORPORATION
ANNUAL- REPORT (AR) FILED

DOCUMENT # P05000153722 Aug 28,2007 08:00 AM
1. Eniity Namo . Secretary of State
BRIAN GURR INC
Principal Placo of Businoss Mailing Address
2113 QLEANDER PLACE : 2113 OLEANDER PLACE
KRN
2. Principal Placo of Business - No P.Q Box # 3. Mailing Address
Suita, Apt #, clc, Suite, Apl. # clc 15t MOORE CR2E034 (10/08)
City & Slaio City & Stale 4, FEI Numbor Appliod For
20-3812409 Mol Applicable
2p Country Zp Country 5. Cortificale of Stalus Desirad O ?g}.g?q::?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GURR, BRIAN
21 13 OLEAN DEH PLACE Street Address (P.O. Box Numbor is Not Acceptable)
NEPTUNE BEACH FL 32266
City FL Zip Codo

B. Tho above namod enlity submils this slatement for the purpose of changing is regislared office or registerad agont, or belh, in the State of Flonda. | am familiar wilh, and accepl
the obligations of registored agenl

SIGNATURE
Signaiuro, yned of prntad name of regrstared agent and Lite « anpheagio. (NOTE: Regsierod Agant sinalure racuied whan rainstanng) DATE
Aft F'hE N1°;vo!(!)![ :EEvﬁ]sB‘s{;'ggo 00 ' 8. FElection Campaign Financing $5.00 Mmay Be
er Way 1, ee Wil e . Trusi Fund Contribution.  []  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THLE P 1 Detete e [Jchange  [J Addilion
NAME GURR, BRIAN NAME
sTRET anpess | 2113 OLEANDER PLACE STRECT ADDFESS {0 5RO
CITY-8T-7IP NEPTUNE BEACH FL 32266 CITY-S1- 7P
i3 § J Delate e [ Ghange [ Addition
NAME GURR, HEATHER NAME
stAce1 ADori s | 2113 OLEANDER PLACE STREET ADDALSS
CITY-ST-7IP NEPTUNE BEACH FL 32266 CITY-SI-2IP
T T 1 peinte TILE [ cnhange [ Addilion
NAMF GURR, BRIAN NAME . - _
STREET ADDRESS | 2113 QLEANDER PLACE STREET ADDRESS
CITY-S1-Z1P NEPTUNE BEACH FL 32266 CITY-ST1-21P
1ITtE ] Delele TIE [ change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1-2IP CATY - S1-2IF
TILE [ petete TIE - [ change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-$1-1IP CIy-S1-2IP
nr [ velete TILE [J Change (] Addition
NAMI NAME
SIREET ADDRI 58 SIREET ADDRESS
CIlY-S1-ZIP CITY-51-2IP

12. | horeby cerlify lhal the information supplied with this filing does not qualify for the exemptions contained in Saction 119, Fiorida Statutes. | further certify that the infermation
indicated on this reporl or supplemental report is rue a qi curale and thal my signature shall have the same legal offpct as if made under oath; that | am an olficer or direclor
4

of the corporalion or the rgeeiver of ruslee empowered eculo Aty roport as required by Chapler 807, Florida Statutos; and that my name appears in Biock 10 or Block 11
if changod, or on an alia ent with an address, with 4 or like gMpowered. G‘ 04

SIGNATURE: . N ilu&.l p éuRR ﬂ.}lq_do‘oﬂ e -

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate - Daytime Phone # P




