FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P068000075509 03-19-2008 90013 033 ***150.00
1. Enlity Name
BRIAN STOUT ORGAN TECHNICIAN INC
E W -
Principal Place of Business Mailing Address
4643 LAWNVIEW ST 4643 LAWNVIEW 5T
JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205 US
R RS NG ARMO A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 {12/06}
City & State City & State 4. FE) Number Applied For
20-4956849 Net Applicable
&ip Couniry Zin Couniry 5. Certificate of Status Desired 0 ?8'75 Additional
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
STOUT, BRIAN
4643 LAWNVIEW ST Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
City FL I Zip Code

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

SIGNATURE
Signalure, Typod o printed name ol reg'siered agent and tide if eppicable {NOTE: Ragistered Agant signature *equied when rainsialing) DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P (] Detete 1LE [ Cnange ] Addition
NAME STOUT, BRIAN M NAME '
STREE ADDRESS | 4643 LAWNVIEW 5T STREET ADDRESS
CiTy-ST-2P JACKSONVILLE, FL 32205 CITY-§1-21P
mE 3 palete 1MLE (0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51- 4P CITY-81-21P
TRLE 7 Delete TILE [0 Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
NI [ petete 113 [ change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T- 4
e O Delete T ’ [ thange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P
TE [ pefese TITLE ‘{J Change (] Addition
NAME HAME
STHEET ADDRESS STREET ADDHESS
CITY-ST-2IP R CITY-§1-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signaturg shall have the same legal eftect as if made under oath, that ! am an officer or diractor
of the corporation or the receiver or trusiee empowered to execulg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: %%W%hﬂm .b{FIl:ER OR DIRECTOR J //")/L:u;m/O5 gﬁl/m;ﬁéu:/»’ ?7 ?.;




