2007 FOR PROFIT CORPORATION
ANNUAL REPORT - °

FILED
Mar 07, 2007 08:00 AM

DOCUMENT # 629465

1. Entity Name

BROTHERS TWO DEVELOPERS, INC.

Secretary of State

Mailing Address

PO BOX 1824
SEBRING, FL 33671 US

Principal Place of Business

6601 SPARTA RD
SEBRING, FL 33875 US
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+ .. | 8. Ceificate of Status Desired

6. Name and Address of Current Registered Agent

LIVINGSTON, ESQ. J
445 S COMMERCE AVE
SEBRING, FLORIDA
SEBRING, FL 33870 :
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8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or boih. in the State ol Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE,
Signaturae, ypad or geinted name of registered ngent and Lile if applicable.

(NOTE: Registerad Agent signalure required whan reinklating) DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $5650,00

$5.00 May Be
Added to Feas
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NAME BLACKMAN, J. TIMOTHY RN P v ,

STREEY ADORESS | 6601 SPARTA RD

CITY-5T-2IP SEBRING, FL 33870 .
TITLE VP .
NAME BLACKMAN, GARY W, :

STREET ADDRESS | 6601 SUPARTA RD

CITY-5T-2IP SEBRING, FL 33870
TITLE ST o
NAME SANDERS, MILDRED J :

STAEET ADDRESS | 6601 SPARTA RD
CITY-51-2P SEBRING, FL 33870
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12, | hereby certify that the information sup
indicated on this report or supplement
of the corporation or the receiver or tifstoe ergpows)
changed, or on an attachment with gh addr

SIGNATURELY

gcute this raport as required by
all other powared.

d wkh this fillng does not qualify for the exemptions conteined in Cnaptsr 118, Florlda Statutes, | Iuriher certily that the information [
reporifis true and accurate and that my signature shall have the same legai eftact as if made under oath; that | am an officer or director

Chaptar 607, Florida Statutes: and that ry name appears in Block 10 or Block 11 if
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