2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am

DOCUMENT # P07000095583 :

1. Entity Name
BRYANT COMMERCIAL, INC

Secretary of State

01-16-2008 90023 030 ***150.00

Mailing Address

P.0. BOX 700876
ST.CLOUD, FL 34769

Principal Place of Business

2521 13TH STREET
SUTEE
ST.CLOUD, FL 34769

66002375

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

R

Suite, Apl. ¥, etc, Suite, Apd, &, gic.

01072008 Chg-P CR2E0M (12/08)
City & Siate City & State 4, F I?;mbef Applied For
’i —08% | a- \l Cr Not Appficable
o Country Zip Country 5. Certificate of Status Desired O §B'75 Miﬁonal
88 Required
- §. Name and Address of Current Registered Agent T. Name and Address of New Registorad Agent
Name
BRYANT, BARRY G :
1415 HIDDEN QAK BEND Streat Address (P.O, Box Number i3 Nol Acceplable)
ST. CLOUD, FL 24769
City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. 1| am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signanrs, hyDa0 O (HNBO nama of ISR B0 SRSt and tide if arpicaile

(NOTE; Rageiared AQeni HONetuee reoured whon rensiaing) OalE

FILE NOW!Ill FEE 1S $150.00
After May 1, 2008 Fee will bo $5850.00

9. Elaclion Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Addad to Fees

10. CFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Oelee e [JChange [ Addition
NAME BRYANT, BARRY G NAME

STAEETADDAESS | 2521 13TH STREET SUITEE SIREET ADORESS

CIEY-S1-21P ST. CLOUD, FL 347638 onY.51-7P

wiE . O Detete it (J Change [ Addition
HAME NAME

STREET ADORESS STREEY ADDRESS -

CITY-S1.2P CHY-ST- 2P

ITLE O Detete e [JcChange (3 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

ary:sf-af ~—|— —— B Giy-s51-27 - —_— —— =
Tl 3 Detete e [ hange  [) Addition
NAME NAME

STREET ADDHESS SIREET ADDRESS

cHY-S1-2P Y-53-P

e O Dt Tine O change [ Addition
MAME HAME

SIREET ADDRESS SIREET ADORESS

CHTY-Si-BF oy-§l- 2P

it O Detere e [J Change [ Addition
NAME NAME

STREET ADDRESS STREEN ADORESS

CIFY-51-2P Cary-5i-2P

12. | hereby centi
indicated on this rapor or supplemental report is true

that the information supplied with this I::?g does no! qualily 1or the exemplions contained in Chapter 119, Florida Staiutes. | fursher certity that the information
accurale and thal my signalura shall have the same legal allect as if made under oath; that | am an officer of direcior

of the corporalion or the recever or Liustae empowered 1O execule this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 i

changed, or on an altachgrght wi addrass, with all othar lika empowered.

SIGNATURE:

(w Afuanky &S

rslo® Moy 2599999

D TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

Dyt Prong &




