2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000033610

1. Entity Name
BRIMOW INC.

Principal Place of Business

3150 MERITA DRIVE
HOLIDAY, FL 34691

Mailing Addrass

3150 MERITA DRIVE

us HOLIDAY, FL 34691
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6. Nameo and Addrass of Currant Reglslerud Aganl

MCKEON, BRIAN
3150 MERITA DRIVE
HOLIDAY, FL 34681
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8. The above named entity submits this statement for the purpose of changing its reg|s1ered oflica or registered agant ar both, in the State of Florida. | arn tamiliar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature, typec or prnted nama of registerad agen! and tive it apphcable (NOTE Regisiated Agant tignalure raguired wnen reinstating) DATE
9. Etection Campaign Financing $5.00 May Be e
FILE NOWII! FEE IS $150.00 -00 may LONNG0327370
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TITLE

NAME

STREET ADDRESS
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MCKEON, BRIAN
3150 MERITA DRIVE
HOLIDAY, FL 34691
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12. | hereby certify thal the information supplied with this filin
indicated an this report or supplemental report is true an

changad, or an an attachment with an address, with all ather like ampowered.

SIGNATURE: ﬂ //17// 738 o M/c egne

does not qually for the axemptions contained in Chaptar 119, Florlda Statutes. | turlher cedtily that the |niormal|on
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 executa this report as required by Chapter 807, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
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