2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14,2008 8:00 am

ecretary of State
DOCUMENT # P06000011647
1. Entity Name 04-14-2008 20043 032 ***150.00
BRYAN W. MCCOLL, INC.
Principal Place of Business Maiting Address IVUYI IV
4105 10TH STREET 4105 10TH STREET
VERQ BEACH, FL 32960 VERO 8EACH, FL 32960
A b L |
Suite, Apt. #, etc. Suite, Ap!. #, atc. 0405 Chg-P CR2E034 (12/06)
City & Swate City & Stare 4. FEi Number Applied For
204191668 Not Applicable
:Z v Country Zin Gountry 5. Gertificate of Status Desired (] ?ese'gfqu’\i:’:é"mm
6. Name and Address of Current Reglstered Agaent 7. Name and Address of New Registered Agont
Name . [
POWELL, NANCY J NANCY T e Col
4105 10TH STREET S'reeA Address {P.C. Box Number is Not Accepiable)

VERO BEACH, FL 32960
;\/%Wl/ L&
FL | Zip Code

The above named entity submits this statement for the purpose of changing its registered coifice or registered agent, or both, in the State of Flerida. | am famitiar with, and accept

" the obligaions,of iRgisiered agen, m Q(ﬂ,& NHNC\{ j /710_00) ‘ \_!; [Z'_O g

SIGNATURE

Signature, typed of prnted narh of rgmeved egent and 1tie ¢ spphcabie, {MHOTE: l‘-eqsmm‘ﬁqm sgnanre reguered when renstating)
FILE NOW!H! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contabiution, [ Added tc Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31
TLE P ] Detee MmE [Qchange [ Addition
NAME MCCOLL, BRYAN W NAME
STREET ADDRESS | 4105 10TH STREET STRAEET ADDRESS
CIY-S7-2IP VERQ BEACH, FL 32960 onY-53-71P
THILE 1) T palete TILE C'nnqe [ Addition

HAME HPOWELL; NANCY J
STRECT ADDRESS | 4105 10TH STREET
CITY-$T1-2iP VEROQ BEACH, FL 32960

e NANCY T McColl

ary-st-3P

HE [dChange  [] Additien

THLE VP RDelnlc

HAME MCCOLL, DAVID HaME

STREFT A0EESS | 4105 10TH STREET STREET ADDRESS

SITY-§i-71P VERQ BEACH, FL 32960 CiIY-5i- 2P

TTLE 3 Detete TME [QcChange [ Acdiion
HAME NAME

STREET ADDRESS STALET ADDRESS

CIFY-5T-2P CHY-ST-7IP

TITLE O ostete LE {JChange [ Addition
HAME HAEME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CUTY-ST-2iP

TALE ] Detete e Ochane [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions coriained in Chapier 148, Florida Statuies. t further certify that *he informarion
indicated on this repert or supplemental report is true and accurate and that my signaiure shait have the same legal cffect as # made under oath; that | am an officer ot direcicr
of the corperation or the receiver of rustee empowared 10 execule ihis report as required by Chapter 607, Parida Stanses: and that my name appe1rs in Block 10 or Block 11 if

changed, or on an attachment with an address, aiih all other like omp wera NHAJC\/
dfizf{o -
sionarure: T\ 4 /11 UANCY (1 dlloY g7

SIGMATURE AND TYFECOR rf_glheu NAME OF SIGMING OFFICER OR DIRECTOR Dale Dayime Fhane ¥




