-

‘2006 FOR PROFIT CORPORATION JAN 24 2006
* ""ANNUAL REPORT (AR) FILED

DOCUMENT # P96000081943 Feb 16, 2006, §00 AM
1. Entiy Name Secretary ta G805
BRIER GRIEVES AGENCY, INCORPORATED
Principal Piace of Buswess Maiting Address
3817 HENDERSDON BLVD. 3617 HENDERSON BLVD.
o o IR HRIA
I
2, Principal Place of Business 3. Masing Adoress ‘
Suile. Ap‘l #, BiC. Suite, A_p{ ]5,_31_0 T 15t MOORE oOsED3s (10‘105)
Chy & State Ciy & State 4, FE Number 5' 9-3405315 T :r;:aiii Foih
e Country Ze Couniry 5. Certiicate of Stalus Desred I ?ese ;‘:?q&f:é“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New jeaisterei_ﬁ\ggn}___ r
Name
Egé%v\gsf‘,(EBNR;‘JEEDY BLYD g Street Addrass {P.O. Box Numiaer i Not Acceptatta) o T

TAMPA FL 33609 i ,,,,,, -
g City FL | Zip Cade

8. The abave named gatity submits this stalement 1or ihe putpose of changing its registered oftice or registered agent, or bath, in the Sate of F)oreda 2 am  taminar with, ant acCod
the obiligations of registered agent.

SBIGNATURE —
Saprmlure, typres o priovied peoe o Jegs1sred AgemM ant wnc A popheate NOTE" REQISIGIES AQer SIDRATIME 1EQUNET When 1BnSiahnp) ORTE
FILE NOW! FEE lS $15U 00 Lo e 9. Slection Campaign Financing $5.00 vayr
Alter May 1, 2006 Feg Will Be ﬁ&SD.DQ " Trust Fund Conlribuion. T Added 1o Fees

Make Check Payable to Florida Depariment of State ]
10. OFFICERS AND OIRECTGRS 1.  ADDITIONS (CHANGES TC QFFICERS AND DIRECTORS N 11
nme o [3 Deigto TILE Ol ohange [ Aces-
N GRIEVES, BRIER NAME UONB004370ss
STREET ADDRESS {4303 W KENNEDY BLVD - STREET ADDRLSS 0228/ M -30017-014 150.00
an-s-2F | TAMPA FL 33609 - ory-st-zp
it . J peeta TITE 0 crmnan 3 anamne
NAME HAMT
STREET ADDRESS STEES ADDRTSS
CitY-§7- 2P vy - 6T ZIF
T 3 beite nE I Chenge £ Ao
NAME NANIE
STREET ADDRESS STREES ADDRESS
Cy-S1-27 Y- S5- 4IP
TE [ Desele e 3 Changa T3 A
NAME NAME,
STRELT ADERISS STREET ABDRESS
CiTy-ST-20F CFY-G3- 28
T {7 oetete sl 03 Change {7 Ademn.
HAME MAME
STREET ADBRESS STREET ADDRESS
CITY-81- 2P £y S1-2p
TILE ] oo WL 3 Change ] Adussi
NAME HAME
STREER AODHESS SIHELT ABURESS
CiiY-ST-2ip Cy-Sl-7P

12. | hereby certily that the wnkormatuon supplied with ths fiing does nol qualify far the exernplians contained in Secton 118, Flonda Statutes. ! furthe{ ceﬂl!y tkat the inforrmaton
inthcated on this report of suppiemental repen s rue and accurate and thal my signature shall have the same iegal effecl as f made unter eath, that | am an officer of direcio
of 1he corpuralion of Ihe recever of trusiee BMpoWeTed 1o exacuie s 7eport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
i Lhianged, o On an auachfngnt with an adYess I afl other ke empowered.

SIGNATURE: __ | 3 2ol F13RA-HEC




