2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # Fa9023

1. Entity Name

BRALEW DEVELOPMENT, INC.

Principal Place of Business

Mailing Address ot

FILED

Feb 20, 2006 8:00 am

Secretary of State

02-20-2006 90050 027 ***150.00

20960 SANDY LN 20960 SANDY LN
P O BOX 1270 P O BOX 1270
2. Principal Place of Business 3. Mailing Address
P.o. o \2MO
Suite, Apt. #. etc. Ege. Apl. #, elc. _ 1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Applied For
D AR 59-2150436 Not Applicable
Zip Country Zip Country . . $8_75 Additional
L. 6. Certilicate of Stajus Dasired N Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
I{Eﬁ'g'dg#;EIEZYAERD Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912
City FL Zip Cooe

8. The above named eniity submits this stalement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agenl.  ~ N = .

SIGNATURE

Signature, iyped or printed name of registered agent and lidle 1 appacatio. (NOTE: Ragistares Agenl signatura requirad when rcinstting) DATE

9. Election Campaign Financing
Trust Fung Contribution. [

$5.00 may Be
Added to Fees

10. 7 OFFICERS AND OIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD 3 oelete TINE [ change [ Addition
NAME LEWIS, JEFF NAME
STREET ADDRESS | 18428 MATANZAS RD STREET ADGRESS
CITy-57-2IP FORT MYERS FL 33912 CiTY-S1- 28
TITLE D pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CIY-ST-2IF
TnE O Detete TILE [ Change  [J Addition
NAME i e _ _ R _name B i el o
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP £ITY-ST- 2P - -
TITLE 7 oelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-ZiP
HILE 3 pelete TITLE O change  [J Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal atfect as if made under oath; that | am an officer or_direcior
of the corporation or the receiver or trusie powered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
. with all other like empowered.

e ¥ Leworss
E OF SIGNING OFFICER DR DIRECTOR ‘? E [ ‘ ‘.:)—\—

2- -0l
D30 oy Jgm oy | DOARSSES oy




