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DOCUMENT # P9800009837S8

1. Erdity Name

ROBERT 8. BRYAN INSURANCE, INC,

Secretary of State

Pringipal Place of Busmess Mailing Agdress

£570 SW 88TH STREET ) 6910 SW BETH STREET
SHITE 201 SUITE 207

PINECREST, Ft 33156 B PINECREST, FL 33155
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5. Carihcare of Staws Desred

6. Name and Address of Current Registered Agent
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343 ALMERIA AVENUE

CORAL GABLES, FL 33134 ' ‘N THIS SPACE
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3. Tne above nemed entily submms this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familizr with, and accept
the abhgations of registered agant.

SIGNATURE ” — . . 5 . o .

Sghatuse. YPed of prniétd narte 0F segstered agenk a0 Hlke it applicsbie. iNOTE. Regisieted Ageny signatee required whnen reinsiatng . DATE .. e omo
- i ooy TReEERa AeT i 4 B . —  wwen L m T
FILE NOW!H! FEE IS $150.00 2. Etection Campaign Financing $5.00 May ze
After May 1, 2007 Fee will be $550.00 Trust Fung Cortibution. T Adced s Fees
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NARIE BRYAN, ROBERT S

STAEET ADDRESS | B910 S, W. 88TH STREET, #201 ’ . ) . .
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NARE BRYAN, JEAN 1

STREET ADDAESS | 6910 5.W. BETH STREET, #201
CTY-5-TP PINECREST, FL. 33756
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12, | hereby cortidy that the nformaton suppfied with this fiing does nol qualify tor the exemptions contained s Chapter 113, Flosida Stalulas. | further certify tnat the miormation
ndicaied op this repont o supplernenial report s Wrue and accurale and that my signalure shall have the same legal effact as ¥ made under oash; that | am enofficer or director
of 1ne corporation Or the recever of rustee empowered lo egacute this report gs required by Chapler 607, Flosica Siatuiss, and nat my name appears in Siock 10 or Blogk 11§
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