~--2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000003837

1. Entity Name
BRINAN ENTERPRISES, INC.

Jan 07,2008 08:00 AN
Secretary of State

Mailing Address
3839 OVERLOOK DRIVE

Principal Place of Business

3839 OVERLOOK DRIVE
TALLAHASSEE, FI. 32311 US

TALLAHASSEE, FL 32311

us

DO NOT WRITE IN THIS SPACE

10 0 0 O

01042008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
65-0891293 Not Applicable
if . $8.75 Adgitiona!
5. Certificate of Status Desired O Fee Roquired

8. Name and Addross of Current Registerod Agent

BLOMQUIST, BRIAN C
3839 OVERLOCK DRIVE
TALLAHASSEE, FL 32311

DO NOT WRITE |
IN THIS SPACE |

tify 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

iars of pdgistered -
f% ,__L ‘ﬁnbﬁn ¢, g&)mdméé 45:}

b/[ln 0y 2003

ahupt, typed or printed name of registergalmgent and titke i apphcable.

{NOTE: Ragistored Agant dgré;im tequired wherl reinstating ) DATE

m———— 4

FILE NOWI! FEE 18 $150.00
After May 1, 2008 Foe will be $550.00

9. Election Carnpaign Financing
Tiust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

]

TME D

NAME BLOMQUIST, BRIAN C
STREET ADDRESS | 3839 OVERLOOK DRIVE
CITY-ST-2IP TALLAHASSEE, FL 32311

TILE

NAME

STREET ADDRESS
CIFy-ST-2P

TNLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TMLE

NAME

STREET ADDRESS
Ciry-§T-ap

TME

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cimy-s1-7P

W00 T 18

01/08/08-80M15-018 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certi
indicated on this report or supplemental repert is true a
of tha corparation or the receiver or trusiee em;
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

that the information supplied with this ﬁlirrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
red to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daie Daytime Phooa #




