2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 16, 2007 8:00 am

DOCUMENT # 587813 Secretary of State
1. Enlity Name 02-16-2007 90042 011 ***150.00
BRALEW HOMES, INC.
Principal Place of Busincss Mailing Address
20860 SANDY LN P O BOX 1270
P O BOX 1270 ESTERQC FL 33928
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ek, Suite, Apl. #, etc. 1st MOCRE CR2ED34 (101’06)
i i Applied F
City & Stale City & Siale 4. FEI Number 59-1891 891 pphe ‘or
Not Applicable
2 Country. Zip Country 5. Ceriilicate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Mame
LEWIS, JEFF :
18428 MATANZAS RD Street Address (P.O. Box Number is Nol Acseptable)
FORT MYERS FL 33912
City FL Zip Code

8. The above named onlity submits this statemenl for the purpose of changing ils registered office or registered agenl, or both, in the Slalo of Florida. | am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE

Sgnatura, fyned o printec name o egrsiered agent anc tlie r anpkcaole, [NOIE Regsterea Agant signature requirea when rewnsialing} CATE

FILE NOWi!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check szyable to Florida Department of State TrustFund Contributon. - L] Added o Fees
10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nm P 1 Delete JIRE [T Change [ Addition
NAMIL LEWlS, JEFF NAME
SIRLT aDpRess | 18428 MATANZAS RD STRECT ADDFESS
CITY-ST- 2P FORT MYERS FL 33912 CITY-SI-7IP
nne VP O] Detele e (1 change  [J Addilion
NAME HETMAN, MICHAEL P ) NAME
sIReETADDREss | 2216 DOVER AVE STREET ADDRESS
CITY-SI-2IP FT MYERS FL CIFY -51-7IP
L [T petete TIIE [CJchange [ Aadilion
NAML NAME R _
STRLET ADDRESS STREET ADDRESS
CITY- S1-21P CITY-$1- /P
TIE O petere Tt D change [ Addilion
NAMF NAME,
SIRLET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - 5i- 1P
TRE [ pelete i ’ O change ] Aadilion
NamE NAME
SIRIET ADDRESS STREET ADDRESS
CITY-S1-21P CITY - 81-21P
TINE O pelete TILE [ change [ Addilion
NAME NAME
STH ET ADDRESS SIREET ADDRESS
CIIY-$T-7IP CITY - 81-7IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further contify that the information
indicated on this reporl or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the rocojve rpstoc ompowered 10 execute this report as required by Chapler 607, Florida Staiules; and that my name appears in Block 10 or Block 11
if changed, or on an attac An address, with all other like empowered.

Y = R =, 1\5\ \a'l 234 a3 - oo
/sﬁﬁmé@wzumm NAME OF SIGNING OFFIGER OR DIRECTORM e S Dae DCayme Pharie #

SIGNATURE:




