FILED

Apr 17,2008 8:00 am
2008 £ T R manATIoN ccrefary of State

04-17-2008 90021 029 ***150.00
DOCUMENT # P07000020603
1. Entity Name
V.. BRYAN DESIGN, INC.
Principal Place of Business Mailing Address .
1676 CARBONDALE AVE NW 1676 CARBONDALE AVE NW
PALM BAY, FL 32907 PALM BAY, FL 32907
P[RS AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2C-R44 ST 7Y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g;; l‘ﬁ?:;“"“a'
6. Name and Address of Current Reglstered Agant 7. Namea and Address of New Reglstered Agent To-
Name
BRYAN, JAYME L
1676 CARBONDALE AVE NW Street Address (P.O. Box Number is Not Acceptabla)
PALM BAY, FL 32907
City FL | Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamifiar wilth. and accept
the obligations of registered agent.

SIGNATURE
.- Signature. typed or printed nama of ragistered ager and tile if applcabie. (NOTE: Registered Agent signature raquired whan reinsiating) - DATE
FILE NOWIIl FEE IS $150.00 ¥ tlecton Campaion Financing - $5.00 way B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O velete THLE [ Crange ] Addition
NAME BRYAN, JAYME L NAME
STREET ADDRESS | 1676 CARBONDALE AVE NW STREET ADDRESS
CY-S1-2° PALM BAY, FL 32907 CITY-S1-2IP
TITLE D [ detete n1LE [ Change [T Aadition
NAME BRYAN, VALLINC NAME
STREETADDRESS | 1676 CARBONDALE AVE Nw STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 CITY-ST-ZIP
THLE O delete fInE [J Change [ Addition
e | . - NAME - U
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-S1-2P
TILE 1 Delete TITLE []cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITY-ST-2p
TLE O3 pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21F . , CiTY-ST-2I .
TITLE .. (1 Detete 13 [ Change (] Addition
NaME T S T ' *
SIREET ADDRESS ’ oo STREET ADDRESS
CITY-ST-2IF - - . . e == Q| CIY-ST-2P =

12. | hereby certily that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or ffustee empow to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with.a re all other like smpowered.
%A 0%
Date

SIGNATURE:

SIGNATURE AND R FNTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prigne #




