P ]

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # P94000048647

1. Entity Name
RUSSELL BRYAN, INC.

Secretary of State

Mailing Address

P.0. BOX 2250
UMATILLA, FL 32784

Principal Place of Business

P.0. BOX 2250
UMATILLA, FL 32784
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DO NOT WRITE IN THIS SPACE
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04172008 No Chg-P CR2E034 (11/05)
4, FEl Number Appliad For
59-3251258 Not Applicable

O $8.75 adcional

5. Certificate of Status Desired Fae Requirad.

6. Name and Address of Current Registared Agent

BRYAN, G. RUSSELL
281 S. CENTRAL AVE.
UMATILLA, FL 32784
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8. The above named anity submits ihis statement for
the obligations of regigtaled agent.

el O/ pm—

SIGNATURE

@ purpose of changing its regisiered offace or registered agant, or both, in tha State of Florida. | am I'am:l:ar wnn and accepl

U [7-p8

Signature, typed o\hmm nama of reg:stered agen and Yle H %ﬁcmh.
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8. Election Campaign Financing

FILE NOW!II FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

,
{NOTE Registerad Agent signaiure requirad whan reinstatng) DATE ‘
|
i
I

$5.00 May 8e
Addad to Fees
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10. OFFICERS AND DIRECTORS [

TINLE D

NAME BRYAN, G. RUSSELL
STREET ADDRESS | 281 5. CENTRAL AVE.
CITY-ST-2IR UMATILLA, FL 32784

TINE

NAME

STREET ADORESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-5T-71P

TINE

NAME

STREET ADDRESS
CITY-S7-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE B . .
NAME . . . . C .
STREET ADDAESS . ’ ’ T

CIFY-ST-2P

= INTHIS SPACE *,

DO NOT WRITE o

12. | hereby caertify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information * [
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all other like smpowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Daytime Phene #




