2007 FOR PROFIT CORPORATION
ANNUAL REP%%#A

FILED

G25339 : )

D CMENT # Apr 26,2007 08:00 AM

BREVARD RESTAURANT EQUIPMENT & SUPPLY CO. o Secretary Of State

Principat Place of Business Mailing Address .

C/O SCHNEIDER, JOHN F C/0 SCHNEIDER, JOHN F

1617 NO LS HWY 1 1617 NO US HWY, 1

R - IRCARE R AR
04192007 No Chg-P CR2E034 (11/05) .

DO NOT WRITE IN THIS SPACE PR FppTed e
59-2624975 Not Applicable

5. Certficate of Status Desired 3 _ﬁg_ggqu‘?:;b[‘af.

6. Name and Address ot Current Registered Agent

SCHNEIDER, JOHN F.
1617 NO. U.S. HWY. #1 DO NOT WRITE
COCOA, FL 32022 : | - T T

1 ~ IN THIS SPACE

B. The above named entity submits this statemeant for the purpose of changing its registerad office or registered agent, or both, in the Sfate of Florida. [ am familiar with, and accept
the abligations of registered agent,

SIGNATURE e ,
Sigrature, yped of printed rame of regisisret agent ang thie Y appicable NOTE Bepistered Agent signatuie retured when remstating) CATE
—
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE DP
NAME SCHNEIDER, JOHN F.

STREETADDRESS | 6297 SLEEPYHOLLOW DR
CiTY-$T-21P TITUSVILLE, FL

TITLE DV

NAME SCHNEIDER, JENNIFER L
STREETADDRESS | 245 SPRING DRIVE, #1
CITY-ST-21P MERRITT ISLAND, FL 32953
TITLE ST

NAME SCHNEIDER, AMANDA S
STREET ADDRESS | 4813 LAKE SUPERIOR DR, -

orv-stap | COCOA, FL 32926 S | _ DO _NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CIY-§7-2IP

TITLE

NAME

STRELT ADDRESS
CITY-57-21P

- T3

me 5 AV T-R0NES-N0T 150,00
STREET AGDRESS
CITY-S87-2IP

12. [ hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental raport is tue and accurate and that my sigrature shall have the same jagal effect as f made under oath, that | am an oificer ar diractar
of the corporation o¢ the receiver or trustee empowered to execute this report as requlred by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. o on an atlactyfert with an address, with all other like empowered.
LN
SIGNATURE: O ~24 g7 32]-b36~T7T50

/ SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIAECTOR Date Daytime Phane #




