FILED

Apr 16, 2008 8:00 am
2008 FOR FROFTT CORRQRATION ceredary of State

DOCUMENT # P070001 34080 04-16-2008 90026 040 ***150.00
1. Entity Name
BRILLIANT ID, INC.
Principal Place of Business Mailing Address ! B 0 ﬂ 2 4 3 85 .
230 MARSHSIDE DRIVE 230 MARSHSIDE DRIVE
ST. AUGUSTINE, FL 32084  US ST. AUGUSTINE, FL 32084 US o
2. Principal Place of Business - No P.O. Box # 3 Mai“ng Address ‘ ‘ll”ll’ m I|H| ‘llu I|H‘ Ilm I|’|’ ”lll ”“l IIll[ ||’I‘ Ill“ I|”l|l l| ‘Ii‘
ite, Apt. #, . ite, Apt. #, .
Suie. Apl. #. etc Sulte. Al #. stc 04082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
2L~V py o Not Applicable
Zip Couniry zp Couniry & Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
— e — . Narme . _ .
CLAYTON PETER
230 MARSHSIDE DRIVE L Street Acdress (P.O. Box Number is Not Acceptabile)
ST. AUGUSTINE, FL 32084 )
City FL 1 Zip Code
8. The above named entity submits lhls slatqnent for the pur,pose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the cbllgallons of registered agent.
v:“‘ N ‘—-—-—-—‘_-—._
SIGNATURE - ‘_r LS
Sigl:\llufa ty’g&d o printed name of registered agent and tite if applicavle. {NOTE: Regisiered Agenl signatura required when reinstating) DATE
e - .
R n < . ! P .
FILE Now'l" FEE IS $150.00 9. Election Campalgn F]nancmg $5.00 May Be
After May 1 2003 FBB will be $550.00 Trust Fund Contribution. D Added to Fees
10. . OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P [ Delete TILE [ change [ Addilion
NAME MCGOWAN, TIM R NAME
STREET ADDRESS | 230 MARSHSIDE DRIVE STREET ADDRESS
CITy-ST-ZIP ST. AUGUSTINE, FL 32084 CITY-§7-2IP
TILE VP [ petete TiLe [J Change [T Addition
NAME MCGOWAN, MARIAN NAME
STREET ADDRESS | 230 MARSHSIDE DRIVE STREET ADDRESS
CITY-51-21P ST. AUGUSTINE, FL 32084 CITY-ST-21P
HiLE 1 Delete MLE [Ochange 7] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP GITY-ST-2IP
TILE {J Delete TIE [Jcrange [ Additien
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-57-7IF CITY-ST-2IP
WLE £ Detete LE O change [} Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
QITY - ST-Z1P CITY-ST-2IP
me [ celele L [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADRESS
LIy -ST-2IP CiTY-ST-2IP
12. | heraby cerlify thal the information supplied with this filin g daes not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diraclor
of tha corparation or the receiver or trustea empowerad 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 altaghment with an address, with a#f other like empowered.
— c C32 3v 2
. a0 d
SIGNATURE: S—~ FGEA T ] Gown)  4ficfoy ©3% 3 250
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Caytma Prone #




