2007 FOR PROFIT CORPORATION FILED

_——  ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # G15688

1. Entity Name
BROOKSVILLE DEVELOPMENT CORPCRATION

Principal Place of Business Mailing Address

401 W COLONIAL DR 401 W COLONIAL DR

STE7 . STE7

ORLANDO, FL 32804 LS ORLANDOG, FL 32804 US

AR RS ERRR

04302007 No Chg-P CR2EQ034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P ApiRaTor

58-2242890 Not Applicable

g $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

ho1 . COLONIAL DR SUITE 7 DO NOT WRITE
ORLANDO, FL 32804 ) lN THIS SPACE

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

SIGNATURE
Sigratues, typad o printed name of repistareg agant and tita I! applicatle, (NOTE: Regisiecad Apenl signature requirsd when reinsiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. O Added {o Fees
10. QFFICERS AND DIRECTORS ] ’ e
TLE DPS
NAME MACARTHUR, WILLIAM H.

STREETADDRESS | 401 W COLONIAL DR., STE. 7
CITy-5T-2P ORLANDO, FL

TITLE AST

NAME WESTFALL, DONNA, QOOoooTE0132

STREET ADDRESS | 401 W COLONIAL DR. 571870780051 -021 1580.00
CTV-5T-7P | ORLANDO, FL 32804 .
TLE SvP

NAME VON KLUGE, HERBERT

0 “ .
e | oRUANDO.EL DO NOT WRITE

e SVP : IN THIS SPACE

NAME PARIS, DANIEL
STREET ADDRESS | 401 W COLONIAL DR., STE 7
CITY-ST-21P ORLANDO, FL.

TILE SvP

NAME FANT, JAMES

STREET ADDRESS | 401 W COLONIAL DR., STE. 7
CITY-ST-21P ORLANDO, FL

TITLE v

NAME MACARTHUR, LUZT

STREET ADDRESS | 401 W COLONIAL DR., STE. 7
CITy-ST-21P ORLANDO, FL

12. | heraby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or trustae empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghment with an address, with'a)l other fik ‘mpowered.
SIGNATURE: wzﬁm \ Deonsa (A)eerfau %J%ojoﬂ HYo1-425 -g270

RE AND TYPED OR PRINTED NAME OF 1GNING OFFICER OR DIRECTOR Dayimea Phone #




