2008 FOR PROFIT CORPORATION
ANNUAL REPORT

+ DOGUMENT # P98000056974

1. Enuty Name
BRINKMAN SURVEYING & MAPPING, INC.

Principal Place of Business

4607 NW 6TH ST.
SUITEC
GAINESVILLE, FL 32609

Mailing Address

4607 NW BTH ST.
SUITE €
GAINESVILLE, FL 32609
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FILED
Jul 16, 2008 08:00 AM
Secretary of State
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4. FEI Number Applied Far
58-3518572 Nat Applicabla

P

0 $8.75 Additionat

5. Certficate of Status Desired

8. Nams and Addruss of Current Registarsd Agant

BRINKMAN, JAMES E
25716 NW 62ND AVE.
HIGH SPRINGS, FL 32643
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the cbligations of registered agent.

SIGNATURE

UHibrkaeo Lk tamiliar with, and accept

8. The above named entity submits this statement for the purpose of changing #1s registared office or registered agent, or both, in inel sttt Hiby

07/16/08-80010-005 150.00

Signature, [yped of printed name of raqisterea agent ana ttle if apphcania

(NCTE: Ragisiared Agent signature required when remnstanng)

9. Election Campaign Financing
Trust Furd Contribution.

FILE NOW!II FEE IS $150.00
Due by September 12, 2008

$5.00 May Be
Added to Faes

in accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the pnor notice.

10. QFFICERS AND DIRECTORS ]

TITLE orP

NAME BRINKMAN, JAMES E P.S.M.
STREET ADDAESS | 25716 NW 62ND AVE
CITY-5T-2IP HIGH SPRINGS, FL 32643

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZP

TIVFIE

NAME

STREET ADDAESS
CITY-ST-ZIP
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12. | hereby ¢entity that the information supplied with this filin:

er like empowered.

does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiy

r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

352-374-1107

?/i{/ox

Oaytime Phone 4




