FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT _ 7_ Secretary of State

DOCUMENT # J95904 01-25-2008 90026 024 ***150.00
1. Entily Name
BRIERLEY SALES ASSOCIATES, INC.
Principal Place of Business Mailing Address &““ 1“ 3“ J
303 22ND ST 2387 FRUITVILLE ROAD
BELLEAIR BEACH, FL 34634  US SARASOTA, FL 34237 US '
R T R L RRRE AR AR RRA
Suite, Apt. #, elc. Suite Apt ¥, etc 01032008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
58-2846253 Not Applicable
Zip Country Zip Country . X $8_75 Additi |
5. Certilicate of Status Desired O Foo Require{; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BRIERLEY, ROBERT S.
303 22ND ST Street Address (P.O. Bex Number is Not Acceptable)
BELLEAIR BEACH, FL 34634
City FL I Zip Cods

8. The above named enlity submits this statement for the purpose of changing iis regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature_ yped or orinted name cf regrisiered agent and ttle It applicable. (NOTE" Regestered Agent sgynature required wnen remstating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{mE PD 1 Delete TTLE [ cCharge (O Ackdition
NAME BRIERLEY, ROBERT HAME
SIREET ADDRESS | 303 22ND ST STREET ADDHESS
Cily-S-2ip BELLEAIR BEACH, FL Ciry-S1-2ip
TIILE SD T Delete NiLE J Ghange [ Addition
NAME BRIERLEY, SALLIE NAME
STREEI ADDRESS | 303 22ND ST SIALE] ADDHESS
CIry-$7-21P BELLEAIR BEACH, FL CIY-S1-2F
TILE 1 Delete 1ILE [ Change  [C] Acdition
HAME HALIE
STREET ADDRESS SIALE] ADDRESS
ony-S1-7p CiY-51-2F
TITLE 1 Delete HTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-ZIP CITY-S1-2IF
TIiLE T Delete 1TLE O Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-SI- 2t
TNLE [ Delete 1MLk [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CIrY-$1-2P

12. ) hereby certify that the informatiggfsupplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repont or supg#@mental raporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporalion or the recgffer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach s, with all other Jike empowered

SIGNATURE:

//ﬂOASV 727 -YR3 —aR3

SIGNATURE AND TYPED QR P ){axe Daybme Phone #

TEDR NAME OF SIGNING OFFlhﬂ{DI ECTCR




