' 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 21, 2008 8:00 am

DOCUMENT #P07000081213 Secretary, of Mate

BRYCIN CORP.

Principal Place of Business Maiting Address

e m—— 11T
e, Aot # etc. S”"° A"' oo 03172008  Chg-P CR2E034 (12/06)
cmsﬂ—o na__Elocida. ij Tona Llonda 4'5'&’"%5 19559 ot Alas
é N3 g CO‘EZYS A 3.2:7 38 COU"'Z S@ 5. Certificate of Status Desired ﬂ ?ese;fq Additonal

§. Name and Address of Current Ragistered Agent 7. Name and Addross of New Rogistored Agent—- - — —
B Name

LANGFORD, BRYAN R
1651 E. UNIVERSITY AVE. Street Address (P.O. Box Number is Not Acceptable)

ORANGE CITY, FL 32763

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, {am tamiliar with, and accept
the obligations of registered agent. -

SIGNATURE :
mummdwmwwwm, {NOTE: Regsterad Agent signatire reguined when mingtating) B GATE
] .-
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 |  Trust Fund Contribution. [ Added toFees
10. OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P (3 Desete THLE Ochenge [ Addtion
NAME LANGFORD, BRYAN R NAME
STREET ADDRESS | 1651 E. UNIVERSITY AVE. STREET ADDRESS
Cy-ST-21P ORANGE CITY, FL 32763 CiTY-ST-2P
TME VP [ oelgte TILE [T Change L] Addition
NAME HENDERSON, CYNTHIA D NAME
STREET ADDAESS | 1651 E. UNIVERSITY AVE, STREET ADDRESS
CIry-S7-2P ORANGE CITY, FL 32763 CIFY-ST-2P
THLE 1 .. _ [ Detete TITLE [J Crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2iF CITY-SV-1P
e L1 Detete YILE [IcCrange [ Addtion
NAME NAME
STREET ADDRESS STREEF ADURESS
CPY-sT-2P CIFY-ST-2P
TILE [ pelete MLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-ST-2P
TAE 3 Delete TME [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-57- 2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental re is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee e ered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an with gll other ike empowered
SIGNATURE: M MM(&/M 3/ /D_Z/ 08 3¢ 5793222

mmemmm




