2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000067422 Mar 13, 2008 08:00 AN
1. Erntily Name
e Secretary of State
BRICK BY THE MILE, INC,
Frincipal Place of Business Marling Address
857 CHRISTINA CIRCLE - 857 CHRISTINA CIRCLE
e o H"”m Hl ml‘ ‘l“‘ ||H’ ||m ||m ||H| |ml ‘Il“ m‘l”l‘l "'Ill‘ H ‘"l
2. Prncipal Place of Busnass - Mo PO, Box ¥ 3. Maling Adcrass
Suite, Apt, # elc. Suite Apt # eic 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
59-3525140 Nar Apglicable
Zip Couniry Zp Country 5. Certficate of Status Desired 0 ?gggq L.f;:j:ci‘:ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

E Name
~TENNY: MABK L - — = e — - : ; .
857 CHR|ST| A C|RCLE Srreet Address {P.O. Box Number is Not Acneplable) T
OLDSMAR FL 34677

City FL Zip Code

8. The aoove named entrly subawts this statement for the purpose of changing ts registersd office or registared agent, or £ott, in the State of Ficnda. |} am famiiar with, and accept
the ciligalions al reqisterad agent.

SIGNATURE

Sagnrtoe lybod of Peodd Lan 1 o ey tAreg ertanei et ploate RNGTRE BEGISIIB0 AGOF | I 1 7o wig irrtalr DATE

9. Elaction Campaign Finarcing $5.00 vay Be
Trust Fund Conibution. ] Added to Fees

Ll

10. DFFICERS AND DlHECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

miF P [J Dwete TILF Uuﬂuuujcﬂ[ 2 I Change (] Agcition
R TUNNY, MARK L HAME Y *5;:' () E2n0a 150

STREET AGORESS (857 CHRISTINA CIR TREET AOORESS 328/ 08-30036- aLk
CITY-§T-2IF OLDSMAR FL 34677 CITY-ST-33¢

[ ’ 1 Daiete THTLE [ crange ] Auditon
NAREE HAME

STREFT ADDRESS STREFT AUDRESS

CiTY-3T-212 Ity -§7- 2P

inif [T Datete TALE [[iChange  [_] Addibon
NAME i 7 HAE

STREET ADDRESS STREET ADORESS

LITY-S1-21IP CIy-ST1-21P

e 1 neere MLk [ Change [ Addition
HAME HAME

SIRELT ADDRESS STREE” ADDRLSS

GITY-51- 219 TY-51- 27

TITLE [ peieta Ty O Change (] Aadition
HAME MNAKE

SIREET ADDIRESS STREET ADDRLSS

I GIIY-S1-2IP

TNLE 7 Celals TITLE Clcnange [ Additon
NAKE NAME

STREET ADDRESS STRELT ADDRESS

oY -S1-25 CITY-ST- 2

12. | hereby certity that thg intormation supphsd vith s tiling does net qualsiy for the exemntions contaned in Section 119, Flenda Staiutes i furtner cartify that the information
indicawed on this report or supplemental report is true and accurate ana that my signaiure shall have the same legal eftecl as If made under oath: that | am an officer or director
of the corpuration or the raceiver Or trustee smpowared 1O execule thw:, report gs ragquired by Chapier 607, Florida Siatutes; and that my narne appears in Black 18 or Bleck 11
if changea, or on an attachment with an addrass, with 2ll cther like ermpowered.

SIGNATURE: ) &t .

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICH OR DIRECTOR Data Nayinia Froe s




