—_—

AN

“"2007 FOR PROFIT CORPORATION _ FILE]§=—'=

ANNUAL REPORT , Jan 26, 2007 08:00 AM ‘

JCUMENT # F98244

1. kility Name
RED BROOKSHIRE OF FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Address
11700 58THN P.0 BOX 168900
TAMPA, FL 33617 US TAMPA, FL 33687 US

VAR N

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopiadFor

59-2213331 Nat Applicablo

. . $8.75 additional
5. Certilicate of Status Desirec O Feo Required

6. Name and Address of Currant Registered Agent

8100 BUROHETTE Bl , DO NOT WRITE
EAMPA, FL 33647 | IN THIS SPACE

8. -The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigoaturs. typad o printed naed of ragisiarad »gen) ang Lile )i applicable ) {NOTE' Registared Apent signatura reguited when rainstating) DATE
8. Election Cempaign Financing 00 May Be
Aﬂef ﬂ',“!fg(',"'n':ffe'fﬂfffg '25050_00 Trust Fund Contribution, O 2d%ed to Fe);s
LOONA0ROS09S
10, OFFICERS AND DIRECTORS i 01730 07-20022-011T 150,60
TMLE P .
NAME BROOKSHIRE, DEVON L.

STREETADDRESS | 11700 68TH ST N., SUITED
GiTY-ST-2IP TAMPA, FL

TIILE )

NAME BROOKSHIRE, DEVON L
STREET ADCRESS | 11700 58TH ST. N., SUITED
CITY-ST- 2 TAMPA, FL 33617

TITLE
NAME

cvsir DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS . i
CIry-st-zip

TITLE

NAME

STREET ADQRESS
CITY-8T-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-21P :

12. 1 hereby certify that the information supplied wilh this filing does ot quality for the exemptions contained in Chapter 119, Florida Statutes. } further certily that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall hava the same legal effect as if made under eath, that | am an officer or director
of the corposalion or tha recsiver or trustee empawered 1o execute 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 all other like empowered.

SIGNATURE: 2235 Benbybive.  Dases Buspbehrve (/o7 §IB-TEo- 1123

* FBIGNATURE AND TYPED OR PRINTED NAME OF LIGNING CFFICER OR DIRECTOR Date R Daytme Prone #




