FILED

2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT # 542336 04-16-2008 90033 029 ***150.00
. Entity Name
THE BRENT CORPORATICON OF OKAL.
Principal Place of Busingss Mailing Addrass
104 BULLOCK BLVD PO BOX 335
NICEVILLE, FL 32578 VALPARAISO, FL 32580
B e R ERR ORI
07 Bullocs Bl
Suita, Apt. #, etc. Suite, Apl. #, etc. 04102008 Chg-P CR2E034 (12/06)
Clt‘,’ 8 Slal City & State 4. FEI Number Applied For
s 7 f e L 59-1914902 Not Applicable
52“)2 5 /7g . Lu{ng’ﬁ Zp Country 5. Caertificate of Status Desired O Eeaelgguﬁ:j:;"mal
—— - — ~G=Name and Address of Curreit Reglsterod Agent -~ _ - — ___7._Name and Adgress of New Registered Agent
. Nam
POPE, GRADY D EPOA’)Q G‘F&&( G)Qn
104 BULLOCK BLVD Srreal Ad%ssjb‘o, Box Number is Not Accepizble)

NICEVILLE, FL 32578

109 &4[/0(, K 6/0{0{7

Mo lle FL | 2% 7%

8. The above named entity submits this statemant or the purpose of changing its registered offlica or regislered agent. or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, iyped or printed name of registened agent and tle i apphoebie. (NQTE Ragmsterad Agent siandalre required when reinstating; DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution, O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONSICHANGES T0O QFFICERS AND DIRECTORS IN 11
TILE PD 1 peete TILE D"L(hange [ Adilion
NAME POPE, GRADY D NAME G ,Aaj
STREET ADDRESS | 104 BULLOCK STREET ADDRLSS 1(9 Gl KR Bl
CHIY-5T1-2pP NICEVILLE, FL 32578 Ciy-si-2ip lCC(/l le I-:L 6W
TITLE VS . 0 Delete ML (J change  [J Adcition
NAME POPE, BRENT F NAME
STREET ADDRESS | 106 A WATER ST STREET ADDRESS
CITY-ST-21F FT WALTON BEACH, FL 32548 GiTY-5T-2iF
THLE [ Detete e [ change [ Agition
NAME NAME
STREET ADDRESS STREET ADGRESS
GiTY-S1-21P CiTY-ST-217
TME 1 Detele TILE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S7- 2P
TLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P Civ-81-ar
TLE 3 Delere e [ Change [ Aauition
NAME NAME
STREET ADORESS ﬂ STREET ADDRESS.
CITY-51- 2P CITY-81-41P
.Y }

12. | hereby cerlify that the informa n guppli i is f# e ualify for the exemptions contained in Chapter 119, Flonda Statutes. | turther cerlily that the information

indicated on this report or sugrfo & tryf & hat my signature shall have the same legal effect as if made under oath; that | am an cificer qr director

of the corporation or the recg A £ ] i feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or oA an atachmpen)«4 “ 3

nes // /47/’// OF g9 /é

[Craytme Phone &

é,,g e D&AJ /{DP"



