FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT | ecretary of State
DOCUMENT # P98000107083 LS55 04-27-2006 90151 034 ***150.00

1. Entity Name

BRYANT FAMILY ENTERPRISES, INC.

Principal Place of Business Mailing Address

1400 PRUD DRIVE #7 1400 PR;%?ML DRIVE #7 400 646 66

JIACKSONVILLENFL 32207 JACKSONVIERE, FL 32207

2. Principal Place of Business | 3. Mailing Address H“”llml ||||“|H| “l" Ilm "ll‘ ”lu ||”| ‘llll Il’l”llll ‘m“‘ H ‘"l

550 WATER STREET 550 WATER STREET
01162006 Chg-P CR2E034 (11/0
SUITE 1230 SUITE 1230 ° nes
ONVILLE, FLORIDA 32202 4. FEl Number Applied For
JACKS | - JACKSONVILLE, FLORIDA 32202 59-3548761 Not Applicaole
ap Country | ot I T ‘ | 5. Certificate of Stalus Desired O Eg'gil‘:?j;m“a*
6. Name and Address ot Current Registered Agent } 7. Name and Address of New Registerad Agent

BRYANT, CECILIA A CECILIA BRYANT, P.A.

1400 P NTIAL DRIVE 550 WATER STREET

#7

JACKS LE, FL 32207 SUITE 1230

JACKSONVILLE, FLORIDA 32202
]
8. The above named entity submits this statement for the purpose of changing its registered office ‘or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjstered agent.
%)

'L | Zip Code

SIGNATURE

Vd

Signalure. typed or printed name of registered agent and litle if applicable, {NOTE: Fiegistered Agent gignalure required when renslatng)

r/d
1 450.00 8. Election Campaign Financing $5.00 MayBe
FILE NOW!!! FEE IS $15 Y
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND CIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P yoek,[e TITLE [ Change [ Addition
NAME BRYANT, CECILIA NAME P.A.
STREET ADDRESS | 1400 P NTIAL DR #7 steeerl S5O0 WATERSTREET
GiTY-ST-2iP JACKSC) LE, FL 32207 oS- QUFFET230—
TITLE [ Delete TITLE ] LORIDA 12202 [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADLrncn N
CITY-S1-2IP Cy-ST-2P 4
Tme O belete e Obcrrk Simmen (Thange L] Addition
NAME NAME 45T S lsen - 1fc_/E/
SIREET ADDRESS STREET ACDAESS
CITY-ST- 2P CITY-ST-20P Nervereac s, Coci Z00 792
TMLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE A [ pelete TITLE [J change  [] Additionr
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the Information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an%&wwed 7 7@
SIGNATURE: W R¥o-§&6&5 )7

an ackir
N. RE TYPED OR PRINTED NAME OF G OFFICE. R DIRECTOR Date Daytime Phone &
AT E (n:{ini ¥l T4 =S5 1 ol )




