2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT # P98000107083

1. Entity Name

BRYANT FAMILY ENTERPRISES, INC.

Secretary of State

Principal Place of Busingss Mailing Address

550 WATER STREET 550 WATER STREET

STE 1230 STE1230

IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

gl TR T

01082008  No Chg-P CR2E034 (11/05)

H

AR ) FEI Number Applied For
R . i SR 59-3548761 Not Applicable
. t o T s centiicate of - $8.75 additional
. ‘ . . _ X . | 5- Certilicate of Status Desired O Foe Required
6. Name and Address of Current Registerad Agent . - . - . . ,

BRYANT, CECILIA A T ; '

550 WATER STREET _ P DO N@T WR'TE
#1230 g

JACKSONVILLE, FL 32202 o "IN TH'S SPACE

v

3

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. 1 am familiar with. and accept
tne ohligations of registered agent.

SIGNATURE
Signmture, typad of pnntsd namas of ragisiersd agen! and ltle 1 applcable. {NOTE: Regisiarad Agent signatura requirad when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
180.! y
Aﬂolr I,::,’:?%‘.;SFFE;.:I?' fg ggso'oo Trust Funa Contribution, O  Addedto Fees
1. OFFICERS AND DIRECTORS L ¥ = N P ;
TITLE P : T ‘ L
NAME SIMON, ADAIR o R
STREET ADORESS | 4556 STILSON CIRCLE .
orv-sT-2p | NORCROSS, GA 30092 : . oo '
e Tt b 00DogTasess r
STREET ADDRESS SR U}. 1B (g-~BO0 E-04 15‘] ¥
CITY-S1-2IF SR ’
e Lo
NAME

s | . DO NOT WRITE

YN’ THIS SPACE "~ @

NAME :
STREET ADDRESS :
CITY-ST-2IP '

TITLE . . .
NAME ;‘. . s N i ' P "!’5', . . ' . ot :
STREET ADDRESS PR LS A o 1 PR oo .
CITY-S1-21P S SRR 4 ) .

e f
NAME
STREET ADDRESS ‘ .

CITy-57-2IP N . o D

s,

12. ) nereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is frue and accurate and that my signature shall nave the sama lsgal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmert with an address, with all i

SIGNATURE:

me?ﬁm“a“ﬁ?"% N Y




