FILED

Apr 30, 2007 8:00 am
2007 FOR FROFIT CORPORATION ecret,ary of State

DOCUMENT #J95904 04-30-2007 90839 022 ***150.00
1. Entity Name
BRIERLEY SALES ASSOCIATES, INC.
Principal Place of Business Mailing Addrass 4 00 9 3 1 0 5
303 22ND ST 2381 FRUITVILLE ROAD
BELLEAIR BEACH, FL 34634  US SARASOTA, FL 34237  US
Suite, Apt. #, atc. ite, Apt. #, etc.
uite. Apt. #, el Suite. Apt. #, elc 01042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numnber Applied For
59-2846253 Not Applicable
Zi Count Zi t iti
® . Ly P Country 8. Certificate of Status Desired O $8.75 Addmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
BRIERLEY, ROBERT S.
303 22ND ST _‘-1' . Street Address (P.O. Box Number is Not Acceptable)
BELLEAIR BEACH, FL 34634
. City Zip Code
FL | %
8. The ~ named antity submits this statemant for the purposé of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the oblig 3 of registered agent. )
SIGNATURE
Signature. typed or printed narme of registered agent and btla f applicable. (NCTE: Regstered Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign ﬁnancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete < e [ Change [ Addition
NAME BRIERLEY. ROBERT HAME
STREET ADDRESS | 303 22ND ST STREET ADORESS
CITY-8T-2iP BELLEAIR BEACH. FL CITY-s1-z1P
TITLE SD O Detele TITLE [ Change [ Addition
NAME BRIERLEY, SALLIE NAME
STREET ADDRESS | 303 22ND ST . - | STREET ADDRESS
CITY-51-2P BELLEAIR BEACH, FL - CiTy-ST-2IP
TILE 1 oalete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CTY-$T-2IP_
TiLE O petele TITLE [ cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TILE [ Delete TIMCE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P
TITLE 7 Detete THLE [ change [ Addltion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-2IP Cily-ST1-21P
12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the infarmation
indicated on this report or supplementai report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusies empewered to executs this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an at:a?ent with an address, with all Giher like empowered.
SIGNATURE: ol U o e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGQFFICER OR n‘scwn " ¥ Da Dayume Prone #

—



