2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2007 8:00 am
ecretary of State

DOCUMENT # F50348

1. Enlity Nama

C. E. BROOKS INVESTMENTS, INC.

04-05-2007 90135 030 ***158.75

Principal Place of Business

(/0 C £ BROOKS
807 N MAGNOLIA AVE #401
ORLANDO, FL 32803

Mailing Address

(/0 C E BROOKS

801 N MAGNOLIA AVE #401
ORLANDO, FL 32803

DO NOT WRITE IN THIS SPACE

A R AR RO

03232007 N¢ Chg-P CR2E034 (11/05)
4. FEI Number Applied For
§9-2138230 Not Applicable
o ‘ $8.75 additional
5. Centificate of Status Desired Fee Required

€. Name and Address of Current Registered Agent

BROOKS, CE
801 N MAGNOLIA AVE #401
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered clfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. tyDed of orated name of repisiered agent and itke If apphcable

INOTE Regmslered Agent signature required when reinstatng | DATE

FILE NOW!!t FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS N
TILE PD

NAME BROOKS, CE

STREET ADDARESS | 801 N MAGNOLIA AVE #401
CITY-ST-2IP ORLANDO, FL

TITLE VSTD

NAME BROOKS, C M

STREET ADDRESS | 801 N MAGNOLIA AVE 401
CITY-S1-ZP ORLANDO, FL

e AS

NAME MANN, A L

STREET ADDRESS | §01 N MAGNOLIA AVE #401
CITY-$1-7iP ORLANDOQ, FL

TINLE v

NAME SCHAFER, ROBERT W

STREET ADDRESS | 801 N MAGNOLIA AVE #401
GITY-5T-2P ORLANDO, FL 32803

TITLE

NAME

STREET ADDRESS
CiTY-81-2If

ILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify thal the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated en this raport or supplemental report is true and acpurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directer
of the corporation or the receiver o trustae empowerad o epcuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl othgy like empowered.

SIGNATURE:

C. M. Brooks 3/26/07 (407) 422-4474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Fhone #




