o FILED
2008 FOR FROFIT CORPORATION Jan 24,2008 8:00 am

Secretary of State
DOCUMENT # P07000101393
1. Eniity Name 01-24-2008 90047 026 ***150.00
BRYLIN INC.
Principal Place of Business Mailing Address . quw~ -
10310 SEMINOLE AVENUE PO BOX 329 ;
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251 1
e e AVRHE RGO MOt

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2EQ34 (12/06)

City & State City & State . FEI Number Applied For

a (ﬁ OS@ ?95(; Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O Sg.gesqa?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUNCOAST ACCOUNTING & TAX INC.
4910 14TH STREETW Hioy Street Address (P.Q. Box Number is Not Acceptahle)
BRADENTON, FL 34207 _
: City FL | Zip Code

8. The above named entity submits this staler@o} for tde purpose of changing its registered office or registered agent. or both. in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent. .

SIGNATURE ?
Signature, typed or prriad name af registel ad apen and thle i apolicable (KOTE: Reqsier g Agent signatn e requres when remsiaing) DATE
FILE NOWIl! FEE IS $150.00 8. Eiccuon Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be 3550300 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS 1N 11
mIE P £ Deiete HIIT3 D change [ Actition
NARE COKER, BRYAN NAME
STREET ADDRESS | PO BOX 328 STREET ADDRESS
CiTY-ST- 2P MYAKKA CITY, FL 34251 CRY-S7-2P
TITLE VP ) O petete TME Ocrange [ Addition
NAME COKER, LINDA NAME
STREET A00AESS | PO BOX 329 e ¢ STREET ADDRESS
GiTy-ST-7IP MYAKKA CITY, FL 34251 CITY - ST- 21
THLE [ veere TILE O change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDSESS
CITY-51-2p CITY-8T- 2P
t: O petete ME Qchange [ Acdition
HAME NAME
STRFET ADDAESS |STRECT ADDRESS
CITY - S7- 217 CITY- §T- 2P
TME 0 peee TTE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - §T- ZiP
IE O velere TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY- ST-21°

12. | nereby certify that the information supplied with this filing doos not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aftect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute 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 atiachment with an address, with all other likg empowered
SIGNATURE: _{3l0dann ( C&&A [=/7- o% /94/ }5'22—0‘?6/‘7

SIGNATUE AND TYPED c#mmu NAME OF 8IGNING OFFICER OR DNRECTOR N~ Davurne Prone ¥




