FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 AT

ANNUAL-REPORT

DOCUMENT # V64740

1. Entity Nama

E. L. BRYANT WELL DRILLING, INC.

Principal Place of Business Mailing Address

€/0 LOWRY & WATSON, CPA (/0 LOWRY & WATSON, CPA
133 HOSIPTAL DR NE 133 HOSIPTAL DR NE

FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548

A AR R

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3141849 Not Appilicable

$8.75 Aaditional
Fee Required

5. Certilicate of Status Desired Od

6. Nama and Addresa of Current Registered Agont

f

BRYANT, EDWARD L DO NOT WRITE

1120 HOSPITAL RD

FORT WALTON BEACH, FL 32547 IN THIS SPACE

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.
Aﬂu‘ Z . / ° z-q’ Of
SIGMATURE d .
Signature, lypsd or priated name of registarec it ang niie if apnicable. (NOTE Registersd Agent aignature requirsd whan remnataling) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME BRYANT,EDWARDL R U
STREET ADDRESS | 1120 HOSPITAL RD J Hogooen ey o o
ar-st-2¢ | FORT WALTON BEAGH, FL 32547 C 2407/ 0E-200230-016 150,04
TITLE
NAME
STREET ADDRESS
CITY-8T-21P
TIILE
NAME

s DO NOT WRITE .

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemplions contained in Chapler 119, Flarida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of ihe corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:M 2. At /24-08 9:""‘7-5’}'52‘(/

SIGNATURE AND TYPED OR PRINTED NAMED# SIGNING OFFICER OR DIRECTOR Dals Dayume Pnone #

Secretary of State




