" FILED

2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # H23530 04-17-2007 90239 034 ***150.00

1. Entity Name

FITZGERALD & BROOKS, P.A.

Principal Place of Business Mailing Address Q““Bbb l i

6839 CAROLINE ST 6839 CAROLINE ST

MILTON, FL 32570 US MILTON, FL 32570 LS

s TSRS RN AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

59-2451538 Not Applicable

Zip Country Zp Country 5. Certificate of Stalus Desired O gg';iﬁf:;"o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FITZGERALD, JPAUL  ~ : BrooKs tennein L I
6839 CAROLINE ST PRARCE Street gdress (PP Box Number is Not Acceplable

- ™ titon FL | 25850

8. The above named entity submits thiseig gt the purpuse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations
SIGNAT : Olesp
Sngna(uze‘ff{ed of printed namey{gnslemd agent and otle if applicabls. (NOTE: Registared Agent signalure required when reinstating) BATE
FILE NOWII FEE‘{ $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ~ QFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e PST ] pelete TILE [ change [ Agdition
NAME BROOKS, KENNETH L JR. NAME
SIREET 4DDRESS | 6839 CARQOLINE STREET STREET ADDRESS
CITY-ST-ZIP MILTON, FL 32570 CITY-ST1-2IP
TE VP ] Delete 1Ie [ Change [T Addition
NAME BROOKS, KENNETHL JR NAME
STREETADDRESS | 6839 CAROLINE STREET STREET ADDRESS
GiTY.ST-2IP MILTON, FL 32570 CITY-ST-2IP
TILE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2iP Cliy-$1-2IP
Uit O petete TNLE (3 Change (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-21P
TITLE [ peiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CiiY-ST-2IP
HTLE [ Delete TLE [J Change [ Addilion
HAME NAME ’
STREET ADDRESS STREE ADDRESS
CITY-$1-21P CIry-S1-1p

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report or supptemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lgslae empgwer executeghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with,ah addr, it ef like gmpowered.
O PO

SIGNATURE: 5 %
) / SIGNATURE WTYPEDMTEDW OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #

I




