- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fa49023 Feb 11, 2008 08:00 AM
1. iy Namy Secretary of State
BRALEW DEVELOPMENT, INC.
Fineipal Place of Busingss Mailing Address
20960 SANDY LN . . P.O. BOX 1270
P O BOX 1270 ESTERQ FL 33828
2, Principal Pizce of Businass - No P G. Box # 3. Mmling Addross

Sulte, Apl. #, ete. Sulle. Apt #, uic. 18t MODRE CRZE034 (10/07)

Cily & Slate Cuy & Stale 4. FE) Number Appied For

59-2150436 Nol Appiaalie
2 Caunzry ZE Ceantey 5. Cerficate of Status Desired | $8.75 Additional
Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamm

LEWIS, JEFFREY E.

Sire dress (P O, Box Mumber is Nat Ace
18428 MATANZAS RD Streer Arfdress (P O, Box Mumber is Not Acceptatile)

FORT MYERS FL 33912

City FL Ziy: Code

B. The acave named snlity submits this stats ment for ihe puroose of changing s regrsiered office or registered agent, or £oth, in he Siate of Flonda, | am famiar with, and acoept
he cixigalions of reyisiered agent.

SIGNATURE

S ped it oo ad Lgne OF g Lorgd sgerl ati [HE T arphaatie, {NGTE REGIS! =180 AGOF T gl L't A I Y g <ant il gy - DATE

Vo FILE NOW!" FEE:iS: $150 00 -
. Aftef May 1 2008, Fee will Be 5550 00 .
Make Check Payable to Florida Departmen lof Siate

9. Eiection Camoaign Financing .. $5,00 May Be
Trus: Fund Conmtrivution. [[] Added to Fees

KD OFFICERS AND DIRF(‘TORS 11, ADDITIONS CHANGES TC OFFICERS AND DIRECTORS 1N 11

TiT:F PD D Deele TILF '”"'”'";f"'l"l 5 _ll"lrl 1 D [J|Eﬁ|]gﬁ Ei Aadilinn
o LEWIS, JEFF HAME ey Al 2ot 7 150,00

STREFT ADDRESS | 18428 MATANZAS RD STREFT ARDRESS T et e =

CTY-51-E° FORT MYERS FL 33912 CiTY-S1- 21

i O ogte THLE CIchange [ Adaition
NAME HArE

STREFT ARDRFSS STRFFT ADDRESS

CITY-51-71° oITY - ST-2I1

[1H3 [ peiele TMLE [} Change [ Acldition
TAME KAtAE

STREET AOGRESS STAEET ADDPESS

Ty-51- 210 LIy 5T- 21

L [ peee (LE O Cange [ Addditon
Nk HAWE

STRCLT ALURLSS STHEEY SDDHLES

CITY-§1- 21 CITy-a1-2p

ILE I Dewte TILE [ Crange [ Asdilion
NAME HAMT

STRELT ADGRLSS SIREIT ADDALSS

Cy-S1-2ie CIry-51- a0

1ITLE O Deale e [ Change [T Aadution
NEME HEMD

SIREET ADDRE SR STREET ADDRLSS

Ity -gr-2m CNY-SI-7F

12. | hgreby certify that tha informaten saoplied vatl ris filng doeg et gquabty for he exempetions contained in Sectior 119, Ficrida Statutes | furthar certiy thar the infarmation
indicatod o this report of supplercenial report is trae and accurate ana thal nly signature shall Bave 1he same legal etiact s (f made under oathy that 1 am an otficer or director
of the corpuration o the receiver of hustee empowered Iy execute this report as required by Chapier 807, Florida Swtutes: and that iy name 2ppears in Block 12 af Block 11
it chargad, or on an attashment wilh an address, 3 lisez empowered.

SIGNATURE:

<L FE e, s \-an-o8  2ad-Abl-Hoe )

SSGNATURE AND TYPED OR PATWIED NAMEF SIGNING OFFICER OR DIRECTOR Ll o« ' %+ “eg—e Coa Ny




