FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

07 ok ok
DOCUMENT # F50348 04-07-2008 90064 019 158.75
1. Enlity Name
C. E. BROOKS INVESTMENTS, INC.
Principal Place of Business Mailing Address
~£0-C-E-BROOKS— /0 £ BROOKS — . .
807 N MAGNOLIA AVE #401 801 N MAGNOLIA AVE #401 ' :
ORLANDO, FL 32803 ORLANDO, FL 32803 .
R TR
Suile, Apl. #, etc. . ‘ Suita, Apt. #, ete. 03242008 Chg-P CRIEO34 (12/06)
City & State City & Siate 4. FEI Number Applied For
) 59-2138230 Not Applicable
o Counrry “ip ¥ Gountry 5. Certificate of Status Desired TF\ ?‘g'zsqlﬁg:(i,“o”a'
6. Name and Address of Current Registered Agent  ~ e 7. Name and Address of New Registered Agent
: ' Name -
BROOKS, C E o . C.E. PROKS
801 N MAGNOLIA AVE #401 Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registared clfice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipratie, tvpir! oF printed name Of regsstered agern and titke 1 appleable, {NOTE; Registerad Agant sgnature requitod when :gnstatng) DATE

-~ - FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trus!t Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Detete TILE {change  [J Addition
NAME BROOKS, CE NAME
STREET ADDAESS | 801 N MAGNOLIA AVE #401 STREET ADDRESS
CHY-S1-21P QRLANDO, FL CIFY-S1- g9
TILE vSTD 1 Delete TILE [ Change [ Addition
NAME BROQOKS, CM NAME
STREET ADDRESS | 801 N MAGNOLIA AVE 401 STREET ADDRESS
CiTY-51-2P ORLANDO, FL CHY-ST-2P
TITLE AS O Delete TITiE [ change [ Acditicn
NAME MANN, A L NAME
STREET ADDRESS | 801 N MAGNOLIA AVE #401 STREET ADDRESS
CiTY-§1- 2P ORLANDO, FL CITY-31-2IF
TLE \ [T Delete TITLE [J Change ] Acdition
NAME SCHAFER, ROBERT W NAME
STREET ADDRESS | 801 N MAGNOLIA AVE #401 STREET ADDRESS
CITY-5T-2iP ORLANDOQ, FL 32803 CiTY-51-2IP
JITLE [ Delete TILE (G Crange [ Aodition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-21# CITY-ST-2IF
TILE O Detete TILE [J Change  [J Addition
NAME HAME
SIREET ADDRESS STREET ADDAESS
CIY-51-2IP CIrY-53-21p

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report o supplemental report is Irue and accurate and thal my signature shall have the same lagal effect as it made under cath; that | am an officer or diractor
of the corpaoration ar Lhe receiver or trustee ampoweragfo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with gfather like empowered.

SlG NATU R%{F{ED OR lﬂENTE%F SIGNIKG OFFICER ORQDIR.E@ * &M .355/!;47'/0 ? (%71 m- Wﬂ ¢

Daytma Fnone #




