't 2006 FOR PROFIT CORPORATION
- : ANNUAL REPORT -

DOCUMENT # P98000104968 | FILED
1. Entity Name - 3
JOSEPH R. BRYANT, P.A.
06 JUN -8 PHI2: 56
Principal Place of Business Mailing Address . ;1-* L:,‘L:a’ji‘ |. }:,31. I Y oF S TJ:’IE
1007 W. CLEVELAND ST 1007 W. CLEVELAND ST ALLAHASSEE, FLORIOA
TAMPA, FL 33606 TAMPA, FL 33606
T R PR EAW IR R TR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
59-3546186 Not Applicable
Zie Country Zip Courtry 5. Certfficate of Status Desired [ fg-gfq;f;m"ﬂ'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

BRYANT, JOSEPH R
1007 W. CLEVELAND ST. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FLL 33606

City EL | Zip Code

r registgred agent, or both, in the State of Florica. | am familiar with, and accept

s/ A

8. The above named entity submits this statement for the purpose of
the obligations of registered agent.

SIGNATURE '\‘/2‘/5/0 '{ { -ﬁ/‘ff 77

Signalure, typed o printed name of regisiered aae‘l and title il ap| \'car)V - (Iﬁ;ﬂ'ﬂpislered Agent signature raquired when reinstating)
FILE NOWIH! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TIME ] Change [ Addition
NAME BRYANT, JOSEPH R NAME
STREET ACDRESS | 1007 W. CLEVELAND ST. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-ST-2IP
MLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZiP
TINLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TinLE [ Desete TITLE _ - Change [ Addition
NAME NAME EODODTESH] 3
STREET ADDRESS STREET ADDRESS 065/ 70/058~-01051--316  ##%150, 010
CITY-S1-2IP CITY-ST-2IP
TiTLE {1 Delete TITLE (M Change [ Addition
NAME HAME aa & //Z
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cetify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as requir y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowereli.
SIGNATURE: ~Z428 Ao Bry 2 T )35 oIR8
s Date Daytima Phona #

8IGMATURE AND TYPED OMRIN‘I‘? NAME Ol

NING 67“'1 OR DIRECTOR

71 7



