FILED
2008 FOR PROFIT CORPORATION ~ Feb 04,2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P0O6000057626 ; 02-04-2008 90059 010 ***150.00

1. Entity Name
BRYN YEMM INTERNATIONAL INC.

— : - quu s -
Principal Place of Business Mailing Address
6285 SLEEPY HOLLOW DR 6285 SLEEPY HOLLOW DR
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780 US
S o S AR AT RNV AA
539 <CLAREWOOL BLYD 539 cehArewion @Lvy
Surte, Apt. #, etc. Suite, Apt. #, eic. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
TITusviLet  FL TiTusViLLE 11-3778019 Not Applicable
5"32‘ 166 Country 3%‘% T1a¢ Country 5. Certificate of Status Desired (] ?ese'gilﬁrd:(;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
YENN, BRYN YEM M . BRrIVWmMonE
6285 SLEEPY HOLLWO DR Stregl Address (P.G. Bo N__ et is Not Acceptabla)
TITUSVILLE, FL 32780 539 WA ELEB e vo
Cit _ ip Code
FLrusu jLLE FL [%5%q¢

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agem.

SIGNATURE
Signature, typad of printed namo of sogpstered agent and mika it applicabio (NOTE, Rugpstered Agent sighatute regirad when renstanny) DATE
FILE NOW!!! FEE IS $150.00 9. Elecllon Campaign Firancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D O petere TITLE P [ D [fhange [ Addion
NAME YEMM, BRYNMORE NAME yemm BRI Mo RrRE
STREET ADCRESS | 6285 SLEEPY HOLLOW DR STREET ADDRESS 539 ¢k neEWoBD
Gry-sTEP | TITUSVILLE, FL 32780 CirYy-5T-2P TITUSVILLE Fo 2279
TALE [ Defete TITLE (O Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP GITY-5T-ZIP
TLE [ pelete 1ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2IP CITY-5i-2If
TILE [ Detete s " Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP
TILE [ Defere IME [Ochange {7 Addion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE T Detese TME O change [ Addition
MNAME HAME
STAEET ADDAESS STREET ADDRESS
CIry-57-218 CY-57-78

12, | hereby certify that the information suppliec mthhis filing does not gqualfy for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this report or nlemental repgt if rue and accurate and that my signature shall have the same legal effect as if made under oatn: 1hat | am an officer or director
of the corporation or the f ver or trustee wered 10 execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 of Block 11 if
changed, or on an attac nt with an addr with all other like empowered.

BRY AP MORE MEMM
SIGNATURE: _ | g (A Y& 1 PRESIPE MT (221)3%3 030§

WATUHEIND ?67b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daler Daytime: Phone =

|




