-

2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT ' ‘Feb 11,2008 08:00 AM

DOCUMENT # G71999 Secretary of State
1. Entity Name
DAVE BREWER PROPERTIES, INC.
Principal Plece of Business Mailing Agdress |
4155 ST, JOHNS PARKWAY 4155 ST. JOHNS PARKWAY
STE 2000 STE 2000
SANFORD, FL 32771 US . SANFORD, FL 32771 US
ite, . e, Apt. #, .
Sule. Apt. #, etc Sufte. Apt. #.ete 01182008  Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEt Number Applied For
59-2820843 Mot Applicable
Zp Country Zip Country 5. Certilicate of Status Dasired | $8.75 Aditional
Fee Raquirad
6. Name and Address of Current Reglstered Agsnt 7. Name and Address of New Reglsterad Agent
Mams
BREWER, DAVID B.
4155 ST. JOHNS PARKWAY Street Address (P.O. Box Number is Not Acceptable)
STE 2000
SANFORD, FL 32771
City FL | Zip Code
8. The above named entity submits this statement for tha purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.
SIGNATURE
Slgnature. typed or printed nama of regisiared agent and s f applicatls (NOTE Ragsiered Agenl signalurs raquirent wnen reinslaling} DATE
FILE NOWIll FEE IS $150.00 9, Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. O3 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (3 Delate TITLE [ Change [ Acdilion
NAME BREWER, DAVID B HAME L)
STREET ADDRESS | 4155 ST. JOHNS PARKWAY STREET ADDRESS IRy
orv-st-2P | SANFORD, FL 32771 cirY-51-2P el
TIrLE ST [ elere T [ Change [ Addilion
NAME BREWER, MARTHA J. NAME
STREET ADDRESS | 4155 ST. JOHNS PARKWAY STREET ADDRESS
CITY-57- 217 SANFORD, FL 32771 CITY-ST- 2P
TIE . [ pelete TME [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-21R
TMLE [T Delele TITLE [[]change [ Adcinon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-53-DP CITY-5T-2P
e (1 Delets TLE [ Grangs [ Adgition
i NAME NAME
| STREET ADDRESS STREET ADDRESS
" CITY-$1-21P City-81-4p
[ e [ Detele TILE [JChange [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IP
12. | heraby certify that tha informpatign supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutas. | furiher certify Lhal the information
ntal report is true and accurate and that my signature shall have lhe same legal effact as i made under cath; that | am an officer or director
usiae empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
>
I"{M o7 -330 - 4hol
Dale Daytirng Fronua &




