2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000049120 Mar 13, 2008 08:00 AN

1. Entity Nam
BRIESON CORP. Secretary of State

Princi'pal Place of Businass Mailing Address

14346 WOODSWORTH 14346 WOODSWORTH
ODESSA, FL 33556  US ODESSA, FL 33556  US
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4, FEI Number Applied For
59-3452217 Not Applicabie

O $8.75 Additional
Fea Raquired

5. Certificate of Status Desired

8. Namo and Address of Curram Reglmmd Agem

PARSONS, GAIL
14346 WODSWORTH DR
ODESSA, FL 33556

NOT: WRFI‘E
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8. The above named entity submits this statement for the purpose of changing its reg|stered ofhce or reglsterad agent or both in the State of Florda. t am famitiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature. typed or printed nama of registerad agent end tite il apphcatse. MMOTE: Ragistered Agent xignature required when robnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TILE P
NAME PARSON, GAIL

STREET ADDRESS [ 14346 WADSWORTH DR
CITY-ST-2IP ODESSA, FL 33556

TITLE VP

NAME BRIESACHER, ROBERT
STREET ADDRESS | 7701 ANN BALLARD RD
CITY-S1-21P TAMPA, FL 33634

TITLE T

NAME BRIESACHER, ROBERT
STREET ADDRESS | 7701 ANN BALLARD RD
CITY-ST-21P TAMPA, FL 33634

TLE S

NAME BRIESACHER, CINDY
STREETADDRESS | 7701 ANN BALLARD RD
CITY-§T-21P TAMPA, FL 33634
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NAME

STREET ADDRESS
CITY-5T-2IP
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TITLE

NAME

STREET ADDRESS

CITY-37-2IP ' f”aa}f,&a. it '

12, | hareby certiy that the information supplied with this filing does not guatify for tha exampbons contauned in Chapter 119, Florida Statutes. | funher cemfy that the information
indicated on this report or supplemental reporl is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appeara in Block 10 or Black 11 i
changad, or on an attachment with an address, with all other like smpowered. .

SIGNATURE: QQ&QGM\LA o\ Yaresuws 3-/0-0% 513-9§0-97 30
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