2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2008 8:00 am

DOCUMENT # P96000081943 Secretary of State
1. Enlity Name 03-31-2008 90036 033 ***150.00
BRIER GRIEVES AGENCY, INCORPORATED
Frincipal Place of Business Mailing Address
3617 HENDERSON BLVD. 3617 HENDERSON BLVD. -
T
2. Principal Place of Businass - No P.G. Box # 3. Mailing Addrass
Suite, Apt. #, etc, Suile, Apt. #, gtc, 15t MOORE CR2E034 (10/07)
City & Stal.e City & Staie 4. FEf Number Appiied For
59-3405315 Not Applicable
ap Couniry zp Country 5. Certificale of Status Desired C ?g}'ggqg?:jﬁona'
6. Name gng Address of Current Registered Agent 7. Name and Address of New Registered Agent
p Mame
GRIEVES, BRIER BRIER _GRIEVES -
y Suegt Address (P.O. Box Number is Not Acceptahle)
R Ky e e a5
City Zip Code
TAPA FL | “53c09

8. The above name
the ooligations

anlity sLDMIts this stategpent for the purpose of changing its registered office or registered agent, or Both, in the State of Flonda. | am familiar with, and accept
rkgistered age
<

BRI GRIEVES DPIRECTOR. 3//%8

Sgr\.!‘.!&,‘uédu oreted n@%E M regetlerad ngertand W Fupleatio (ROTE Pegnitied Agbr signalire ¢ Pqu-mu e renslake g DAtk Y

SIGNATURE

9. Zlection Campaign Financing  $8.00 May Bs
Trust Fund Centribetion. [ Added to Fees

OFFIGERS AND DiRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[ netere TIME SIRECTOR, Bf(:hange [ addition
RaME GRIEVES, BRIER NAME BRIER GRIEVES
STREET ADDRESS | 4303 W KENNEDY BLVD STREET ADDRESS [ 9717 HE NDERSoN BIND.
orv-sT-ze | TAMPA FL 33609 an-SAr  TAMPA FL 23609
e 7 Deiete e ! O Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADGRESS
CITY-3T-217 CITY-57.2IF
pluts L3 paiete me Dchange [ Addition
NAME PARE
STREET ADORESS STREET ADDRESS
o512 CITY-ST- 7P
NTLE 5 peete TITLE O change [ Additien
NAME HAME
STREET ADDRESS STRELT ADDRESS
SITY-S1-219 CITY-31-2IP
TITLE [3 Deiele TMLE O change [ Acdition
NAME ' NAME
STRECT ADDRESS STREET ADDRESS
Cy-S1-21I°P CIFY-S1-2IP
TITiE [ Deiete TME [Ccrange [ Addition
MAME MAME
STREET ADDRESS STREET ADUIRESS
STy -51-2P CITY-Si-2IP

12. | hereby certity that the informaticn suocled vtk this filing does net qualify for the exemeions contained in Section 119, Fierida Statutes. | furiner cerlify that he information
indicated on this report gr supplermental repornt is true and accurate and that my signature shall have the same legal stteci as if made under oath: that | am an officer or direclor
of the corporation or thgfireceiver or tustge empowered to execule this report es required by Chapier 607, Flarida S:atutes: anid that my name zppears in Block 10 or Block 11
it changed, or on an atfgshment with|yn dddress, with ail other like empowered.

31808 813/876-4166

¥V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR cde 1 Dayie Fhone *
ORIER CRIEVES _DIRECTOR.

SIGNATURE:




