b

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) @ FILED

DOCUMENT # v23710 Jan 27, 2006 08:00 AM
t. Entty Name Secretary of State
BRIAR PATCH INVESTMENTS, INC,
- T — [
Princigal Place of Business Malling Address [ ~
2582 FIRST ST 2582 FIRST ST !
FT MYERS FL 33901 FT MYERS FL 33201 ,'
|
| AR
2. Principal Place of Business . 3. Mailing Adcress ! .
j
Swite, Apt. #, ete. . o o Suite, Apt. ¥, elc. ’:_ 15t MOORE CR2EQ34 {10/05)
Cily & State _ City & State i 4. FE) Number B5-0323245 - zzfﬁﬁi .
Zip Gouniry Zip Countr);f 5. Cortficate of Status Desirod 0 ?gggq l?;j:;nonal
6. Mame and Address of Gurrent Registered Agent ' 7. Name and Address of New Registered Agent

I Name
)

ggéAZHFFﬁS%OSNFNiE MARLENE :Streer Acldress (P O Box Number Is Not Accepiable)

FT MYERS FL 33901 !
b

l=r:izy FL ’ Zip Code

8. The above named entity submits thus statement fer the purnoss of changing its registered office or registerad agent. of befh, in the State of Florida. 1 am fafrillar with, and access

the obligatons of regstered agent. i o
;,JJ%M;,,- 5%4 v DD“/ME’ Vay ﬁ"rz/gg Diﬁ Ylé‘lé

shercd agent an Wé FappLCati: (NOTE Regeferec Agert sgaaiure reaurad wher teslatng)

SIGNATURE

. FILE NOWN! FEEJS S150.00 - - -
. ARer May 1, 2006 Foo Will Be S550.00  °
Make Check Payable to Florid Deépartment of State

8. Election Campaign Financing  $5.00 vtav e
Trust Fund Contribution [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONG [CHANGES TO OFF ICESS AND OIREGTORS IN 71
me D [ belete TE O Coange [ At
i SHAPRE, DONNIE MARLENE ?::Er!r s uoponpdnsTEs
STAEET ADDRESS [ 4170 PRESTWICK CT ) ) 82-‘ HIXUE“SULJSE*D]_E IED.QD
cre-sT-2p (N ET MYERS FL CATY-5T- 2P
mz D - T celete Tne; £ Change ~ L A
NAME WARD, WALTER NAME
STHEET ADDRESS | 2582 E FIRST ST ) STREET ADDRESS
CITY-ST- 2P FORT MYERS FL 3331 crry-sr-aF
TME ' C O pelew ““Ei - 1 Change BT,
NALIE _ o g
STREET ADRRESS ’ SIALLT ASDRESS
oS-I envsT 2P
iits . ) = WILE 3 Change [T A2
NAKE. aE
STREET ADDRESS STELT ADDRESS
CrY-ST-2F G ET- 7P
e T ) Do me” ' T Change [T A
HAVE P
STRECT ADDRESS STREET ADDRESS
iry- 7. 2P OITYsST-IP

e - Cioswe  § Wi ‘ DI Chonge [ A%
RAME HANE
STREET ADDRESS STAEET ADDRESS
oY -§7-2P oty -§7- 2P

12, 1 hereby certity that the information suppied with s fiing ‘does not quality for the e;'(emptions comained in Section 118, Florida Statutes. | fucther certify that the informéiion
widicated on this report of supplamental report is true and accurate and thal my signaiure shall have 1he sarme legal effect as if made unders oath, that I am an officer oc ditaci

ot the corporabon or the receiver of ustee empowerad (o axecute this report as required by Chapter 607, Florida Stalules, and thai my name appears in Block 10 o Biock 3
it changea, or on an attachment with an address, with all other like empowered. i

SIGNATURE: Shape | Lheme m.w/s"fvem;{/é?ﬂ/n{, AWt -0/

Oaytima Phane &




