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'2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 04, 2008 08:00 Al

DOCUMENT # 629465 Secretary of State

1. Entity Name

BROTHERS TWO DEVELOPERS, INC.

Principal Place of Business Mailing Address
6607 SPARTARD PO BOX 1824
SEBRING, FL 33875 S SEBRING, FL 33871 US
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02132008 No Chg-P CR2E034 {11/05)

Lot RO
b L

4. FEI Number Applied For
59-1927212 Not Applicable

$8.75 additional

Fee Required

RO AT o

5. Certificate of Status Desired O

LIVINGSTON, ESQ. J
445 S COMMERCE AVE
SEBRING, FLORIDA
SEBRING, FL 33870

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the Sta
the abligations of registered agent.

o EEY B e o oo
SIGNATURE SR Tl B S 18 W o B Pt I e AP
Signature, typad or grinted namMe of ragistared agent and titls il applicabis (NOTE: Regusiered Agent SIgraies required when reingiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS . {
TITLE PD
NAME BLACKMAN, J. TIMOTHY

STREETADDRESS | 6601 SPARTA RD
Ciry-8T-2i7 SEBRING, FI. 33870

TIMLE VP

NAME BLACKMAN, GARY W,

STREET ADDRESS | 6601 SUPARTA RD

CITY-ST-2P SEBRING, FL 33870 & e
TITLE ST : T e B "'“
NAME SANDERS, MILDRED J : il Pl

STREET ADDRESS | 6601 SPARTA RD
CITY-5T-2IP SEBRING, FL 33870

e

NAME

SYREET ADDRESS
CITY-5T-2IP

TME : :
NAME e S e
STREET ADDRESS
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CITY-ST-2iP i 5 el gad

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12, I hereby certify that the information sup|
indicated on this report or supplement
of the corporation or tha receiver ar ir
changed, or on an attachment with

SIGNATURE

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
e em ad to execute this raport as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

ather like eﬁows?., P ¢ 2/ RI2YO
U [ tmoray [Tk Uommp~ Z-29-0f

SIGNATURE AND TYPED TR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dals Daytime Phone #

{




