2007 NOT-FOR-PROFIT CORPORATION" FILED

ANNUAL REPORT : Apr 13,2007 08:00 AM

DOCUMENT # 729174 Secretary of State

1. Entity Namea

BREVARD MANUFACTURING & TECHNOLOGY

ASSOCIATION, INC.

Principal Place of Business Mailing Address

751 NORTH DRIVE P.0. BOX 158

SHARPES, FL 32959 MELBOURNE, FL 32934-9289
02122007 No Chg-NP CR2EO037 (4/06)

Do NOT WRITE IN THIS SPACE N 4. FEI Number Applied For
59-2210190 Not Applicable

8. Certificate of Status Desired a ?eae;osq S"r:;m"al

8. Namas and Address of Current Registered Agent

E:SE(;EIEVF\‘I%C‘)ISE,&JL‘IJ. CIRCLE ) Do NOT WRITE
VIERATL s - IN-THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typed or priniad name of regisierad agant and litle If applicable. (NOTE: Aagisteraa Agent signature recuired when reinetating) DATE

Flling Feo Is $61.25 #. Election Campaign Financing $£5.00 may Be e _

Due by May 1, 2007 Trust Fund Cantribution. Ll Addedto Fees UOnanaTa7 140

04207 -000ER-004 B, 25

10. QFFICERS AND DIRECTORS -
TITLE C T *
NAME PETERS, JEFF

STREET ADDRESS | P.O. BOX 158
CITY-ST-21P SHARPES, FL 32959

TITLE vC
NAME DEBUSK, SUSIE h
STREET ABDRESS | P.O. BOX 158

CITy-S7-2IP SHARPES, FL 32959

TITLE T
NAME VONA, MARGARET

STAEET ADDRESS | PO, ' .
S | GHARPES, By, 32050 _ DO NOT WRITE

NAME
STREET ADDRESS
Cy-§1-21P

-t ~ 77 IN THIS SPACE

TILE - -
NAME ' :
STREET ADDRESS
CiTY-5T1-2P

TITLE
NAME '
STREET ADORESS .
CITY-ST-2IP

12. | harsby cenilx that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report Is true and accurate and that my signature shalt have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receivar or trustee ampowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: | b/ Uhacrper Vonk, Messugee  clioloT

ANRD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dan Daytime Phone #




