FILED

Apr 24, 2008 8:00 am
2008 PO NNUAL REPORT T TION ecrefary of State

YR Aok ok
DOCUMENT # FOB000000671 04-24-2008 90125 013 150.00
1. Entity Name
BROOKS INTERNATIONAL, INC.
Principal Placa ¢! Business Mailing Address '! vuovoy 1
5 LAKEVIEW PLACE PO BOX 934 ’ .
ANNA MARIA ISLAND, F1. 34216 ANNA MARIA ISLAND, FI. 34216 o :
S S AT
Suite, Apl, #, etc. Suite. Apl. 4, etc. 03072008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-0769038 Not Applicable
~do_ .| County . —f - Couny T 5. Certificale ot Stalus'Deslrec"*D*‘sBJS Addioagt - -f———
Fae Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Regisfered Agent

Name
BROOKS, DEBORAH A
5 LAKEVIEW PLACE Sireet Address (P.O. Box Number is Not Acceptable)
ANNA MARIA ISLAND, FL 34216

City FL Zip Cede

8. The above named enity submils this staterment for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regisieted agent.

SIGNATURE
. . lSlqna‘uru‘ typad or printed name of registerad agent and hille f apphicable. {NOTE: Ragisterou Agant signature required when rginslating) DATE
‘ FILE NOW!I FEE IS $150.00 9. Elaction Campangn Einancmg ' O $5.00 May Be

After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE co O pelete TILE [J Change [ Addition
NAME BROOKS, DEBORAH ANN HAME
STREET ADDRESS | PO BOX 934 SIREET ADDRESS
CITY-ST-2IP ANNA MARIA ISLAND, FL 34216 CITY-ST-2P
TLE PST O pelete TIE (T change [ Additien
NAME SCHLEGEL, WERNER NAME
STREET ADDRESS | PO BOX 934 SIREE1 ADDRESS
CIIY-ST-ZIP ANNA MARIA ISLAND, FL 34216 CITY-§T-29
1IILE O pelete e - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~57- 2P ciy-st-1p
TITLE [ pelete ILE [J) Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiTY-S1-2P CIrY-S1-2P
TIILE -1 Deiete MLE . [ Change [ Addition
NAME HAME
SIAEET ADDRESS SIREET ADDRESS
CHIY-ST-2P ciIY-5i-2P
TIILE O oetere TILE [Jchange  [J] Addition
NAME ) HAME . )
STREET ADDRESS SIREET ADDRESS
CHTY-5T. ZIP CITY-ST-2P

| SIGNATURE: Y

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporalion or the regeiver or trustee egipowared lo executs this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or ¢n an atlach . with all other like empowered.
- Ay
PRELiI0ET xu\\bb?

>
SIGNATURE AND TYPEG OR FRINTED NAME OFQ‘NING OFFICER o!l DIRECTOR Date M Daylime Phone #

~



