2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

Py

DOCUMENT # V15718 Mar 22, 2007 08:00 AM
1. Entity Name Secretary of State
THE BROOKS LAW GROUP, P.A.
Principal Plage of Busingss Maiting Address
123 FIRST ST, NORTH 123 FIRST ST. NORTH
IMHAR AR AR
2. Principal Place of Business - No P.O Box # 3. Mailling Addrass
Suile, Apl #. olc. Suite, Apt #, ¢le 15t MOORE CR2E034 (10/06)
City & State City & Stato 4. FEI Number Applied For
59-3110169 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desirod a gg'gfq{:g:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MNama
BROOKS, STEPHEN K,
123 FIRST ST. NORTH Strest Address (P.0. Box Number is Not Accoplable)
WINTER HAVEN FL 33881
City FL Zip Code

8. The above namoad enlity submils Lhis slalement for tha purpose of changing its regisiered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accept
tho obligations of regisiered agent.

SIGNATURE

Swgrialura, lyped of prnfad nume ot registerad agent and il 1 applcakia [NCTE: Rugistored Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Conwbution. - [] - Addedto Fees
10. : OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTCRS N 11
Tine D 1 Delete TINE Clcrange  [J Addilion
NANE BROOKS, STEPHEN K. HAME UN00E 75419
SIREET Anoress | 123 FIRST ST N STREET ADDRESS D3/30/07-00018-014 150, 00
crv-gr-zp | WINTER HAVEN FL 33881 CIFY-SI-TP A e
TITLE D [J pelete e [ change  [J Addition
NAME BROOKS, BEACH A NAME
sIRFET ADDRESS | 123 FIRST ST N SIRFFT ADDRESS
cvosize | WINTER HAVEN FL 33861 CITY-ST-2P
TITLE [ Delete HILE [ change  [Z] Adallion
NAME NAME
SIRLET ADIRLSS STRFLT ADDRF S5
CITY S1-21P CITY-81- 2
TITLE [ Delele Tine [ charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDFESS
CITY-SI-21P CIY-ST-71P
HLE [ Deiete TILE [ change [ Addition
NAME NAME
STRCET ADDRESS SIREEF ADDRESS
CHTY-SI-2IP CITY-SI-2IP
TLE [ Deleie TINE (] change (] Addition
NAME NAME
STRLET ADDRE 58 STRLET ADDRESS
CIrY-S1-71P CITY-SI-2IP

12. | horeby cornlity that the informalion supplied with this filing does not qualify for the oxemptions contained in Section 119, Florida Stalutos. | furlher certify that the information
indicalod on Ihis reporl ar supplemental report 1s trug and accurale and that my signaturo shall have the same legal offect as if mada under cath: that | am an officer or direclor
of the corporalion or the recaiver or Ir expculo this roport as required by Chaplor 607, Flonda Statules: and that my name appaoars in Block 10 or Block 11

if changed. or on an atlachman bér like empoweared.
%297

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAMG.QE BIGMING OFFICER OR DIRECTOR Date Dayuma Phore #




