2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26, 2006 8:00 am

- =
1DE:)HCNUIVIENT # P9900006 7865 ecretary of State
. Entity Name
DBRYAN. INC 04-26-2006 90179 002 ***150.00
Principat Place of Business Maling Address
2932 SOUTH STATE RD. 19 2932 SOUTH STATE RD. 19
2. Principal Place of Business 3. Malling Address
2932 Hug 14 S 2932 Hwy 14 5
Suile, Apt. #, elc. ’ Suite, Apt. 4, elg. ! 1st MOORE CR2EOQ34 “0]05)
City & Stat Cipy & Gate 4. FEI Number Applied For
3 m 06’04’ 4 Wd—’ (73% ﬂgfaql W&’ 59-3589553 Not Apglicable
Zip ; e niry, Zip hu - . $8.75 Aaditional
L39/3 L/ ({/]Lﬂ/n’m 39_/7 (’/ WW}'\ 5. Cerlilicate of Staus Desired O Foe Requireé anal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HICKS, DANIEL ESQ

421 SOUTH PINE AVENUE i Street Address (P.O. Box Number is Nol Acceptable)

OCALA FL 34474

City FL Zip Code

8. The above named enlity submis this statemant for the purpose of changing its regstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agert

SIGNATURE

Sigriature Iypad o1 punted name ol teg slered Agent ind e i applicaia INGTE Remislarea Agart signaure (eawied whan isnsalng) DATE

" FILE NOW!! FEE'S $150.00 . : an Ei
] " . 9. Election Campaign Financing $5.00 May Be
I After May 1, 2006 Fet? Will. Be $550.00 Trust Fund Coniribution. [ Added o Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES 70O OFFICERS AND DIRECTORS IN 11

TIILE PSD L O nelete TITLE [ change [ Addition
NAME BRYAN, DOROTHY " HAME

STREET ADORCSS [ 2932 SOUTH STATE RD. 19 STREET ADDRESS

CIry-ST- 21 FT. MCCOY FL 32134 CITY-ST- 2IP

e T Dpetete TALE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-71P

e O Deiete THLE [JCnange [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF cIry-Sr-2Ip

TTLE O Delete TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CiTY-S1- 2P

TITLE 7 Detete TIILE ] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T- 2IP CITY-51-7IP

TLE O peters TLE [ Change  [T] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CIrY-SI-2iP

12_ | hereby certily that the intorrnation supplied with this filing does not quality for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguwed by Chapter 607, Flonds Statutes: and that rmy name appears in Block 16 or Block 11
it changed. or cn an altachment withh an address~with all other like egnpowered.

SIGNATURE: /. 02.40/% 0 27 /e ncter— _ Y60¢

“———dIGNATURE AND TYPED ooydm‘rso ME €F STENING or}p‘&n OR DIRECTOR . " Dats Daytime Phone 4




