FILED
2007 FOR PROFIT CORPORATION Jul 12,2007 8:00 am

ANNUAL REPORT _, Secretary of State

DOCUMENT # G01074 07-12-2007 90056 036 ***150.00
1. Entity Name
BROOKSVILLE TRANSMISSIONS, INC,
Principal Ptace of Business Mailing Address quarm ="
16402 CORTEZ BLVD 16402 CORTEZ BLVD
BROOKSVILLE, FL 34601-8916 BROOKSVILLE, FL 34601-8916
S T S Ve MR RRTERRRTARAA
Suite, Apt. #, atc. Suite, Apt, #, etC. 07032007 Chg-P GR2ZE034 (12/06)
City & State City & Staia 4, FEI Number Applied For
58-2218105 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O ?i'liﬁgmnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
FULLER, RICKY T
13024 FELLOWSHIP LN Gireet Address {P.C. Box Number is Not Acceptable)
BROOKSVILLE, FL 34614
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agant, or bolh, in the State of Florida. | am familiar with, and accept
the cbtligations of registared agent.

SIGNATURE
Signature, typed of printad name of ragistered apent and title f appicabie {NOTE Regisigred Agent signature required when reinslaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fees corporaticn did not receive the prior notice.
10, H OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT . 7 Delets TILE [ change [ Addition
NAME FULLER, RICKY T NAME
STREETADORESS | 13024 FELLOQWSHIP LANE STREET ADDRESS
cry-5-2P | BROOKSVILLE, FL 34614 CITy-S7-2P
TTLE VS O Oelete TITLE [ Change [ Addilion
NAME FULLER, CHERYL L NAME
STREET ADBRESS | 13024 FELLOWSHIP LANE STREET ADDRESS
CiTY-S1-2P BROOKSVILLE, FL 34614 CITY-ST-2P
me 7 Dslete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-218 CITY-ST-2IP
TIE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TmE () Delete T [ change [ Addirion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE ] Deseta THLE [JChange [ Adaition
NAME NAME
STREET ABORESS STREET ADORESS
CITY-51-2P CITY-ST-2P

12. | hereby cedtify that the infermation supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wifh ail other like empowered.

SIGNATURE: /, S0-072

3IGNATURE AND TYPED OH PRINTED NAME CF SIGNING DFFICER OR DIRECTOR Date Daytims Phone #




