2007 FOR PROFIT CORPORATION. . :
ANNUAL REPORT (AR) FILED

DOCUMENT # Fa9023 Feb 12,2007 08:00 AT
t. Enliy Namo Secretary of State
BRALEW DEVELOPMENT, INC. :
Principal Place ¢f Busincss Mailing Address
20960 SANDY LN P.0. BOX 1270 : - C
P O BOX 1270 ESTERC FL 33928
N O
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ¢lc, Suilo, Apl. #, elc. ’ 18t MOORE CR2E024 (10/06)
City & Slate City & Slate 4, FE! Number _ Applied For
59-2150436 Not Applicable
& Country Zip Country 5. Cerlilicate of Stalus Desirad | ?i'ggqafﬂiona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
LEWIS, JEFFREY E.
18428 MATANZAS RD Streot Address (P.Q, Box Number is Nol Acceplable)
FORT MYERS FL 33912
i o T T Cily: l FL Zip Code

8. The abave namod anlily submils this statoment for tho purpose of changing its registerad office or registored agent, or both, in the State of Florida. | am familiar with, and accept
ihe obiigations of registered agenl.

SIGNATURE

Signature, yped of prntad name o registered AQant and tilig « applicable {NOTE Ragsterad Agent signature required when renstating} DATE

.. w» FILE NOWHI FEE IS $150.00.* 'y, - 9. Elociion Campaign Financing  $6.00 May Be

- After May 1, 2007 Feo Will Be $550.00; - ., .
) Mié\kg Check Pa{tat':le to Florida Department of Stgté ‘;” Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O Delete e [ Change [ Addilion
NAME LEW‘S, JEFF NAME
STREET ADDRTSs | 18428 MATANZAS RD STREE] ADDRESS
CITY-SI-2IP FORT MYERS FL 33912 CIrY-sI-7Ip i_“]DDD]JE,E}l ?EET
i O Delele T; O 200 -B00SE-00 oladd « B Addiion
HAME NAME
STRECT ABDRISS STRLET ADDRESS
CITY-S1-2IP CITY-ST- 1P
TIME [ Delete WmE [ change [ Aadilion
L U DL’ S e e e oo .
STRFLT ADDRFSS o ) STREET ADDRESS
cny-s1-2p CITY-SI- 2IP
TE 1 Delele TiE M change [ Addiuon
NAME NAME
STREET ADDRFSS SIREET ADDFES3
CiTY-Si-2Ip CITY-ST-21P
e 3 Delete TIME [l change [ Addition
NAME NAME
STREET ADDRLSS SIRTET ADDRESS
CITY-8T-2Ip . CIY-SI-2IP
i3 [ Deiete TILE ] change [ Addilion
NAME, NAME.
STREET ADDRESS SIREET ADDRESS
CiY-S1-ZIP CITY-ST-21P

12. | hereby cerlify thal the information supplied with this fil\rqg does not qualify for the exemptions contained in Section 119, Flerida Statutos. | furthar certify that the information
indicated on this repori or supplomental [spert is true and accurate and that my signaiure shall have the same legal efloct as if made under oath; thal | am an officer or diractor
of the corporation or the recaiver or g/empowered Lo exacule this roport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or or an atlachment vy dgdrgss, wih all other ke empowered.

SIGNATURE: ———— T EE aoie V3o 234 als1- *oo|

suaunuy,(}i!wpzﬁ‘oa.@msn NAME OF SIGNING OFFICER OR DIRECT, N A Date Cayume Phone &
;—_ 3 '




