FILED

2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #J34789 s 01-22-2008 90070 021 ***150.00

1. Enlity Nama
P&W QF BREVARD, INC.

Principal Place of Business Mailing Addrass <’ v -

801 NORT IC AYENUE 801 NORT NTIC AVENUE
ol CH, FL 32931 cac CH. FL 32931

£ 2

240 N BTARNVTICH 0-N-ATLANTIC AV E

Suite, Apt. #, alc, Suite, Apt. #, atc. 01112008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEl Number Applied For
Cocort REACH T |Cocoh REgcid A 59-2787727 Mot Applicabia
Zip Couniry p Country i ; $8.75 Aaditionat
3 2 q 3 l A - S . H 8 9—9 3 l A - < -Q- 5. Certificale of Status Deasired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

COLLETT, CARCLINE
660 SOUTH BREVARD AVE # 1513 Straal Address (P.C. Box Nurnber is Not Acceptable)
COCOA BEACH, FL 32931

Cily FL l Zip Code

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

SIGNATURE
Signature, typed or panted nama of regisiered agent and nile if applicable. (NOTE: Registered Agent signature requined when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PS O pelete TITLE [ Change  [] Addition
NAME COLLETT, CAROLINE NAME
STREET ADORESS | 660 S. BREVARD AVE #1513 STREET ADDRESS
CITY-ST-2IP COCOA BEACH, FL 32931 GITY-5T-21P
TITLE v [ Delele e [ Change [ Addition
NAME COLLETT, MARY JANE NAME
STREET ADDRESS | 2365 JASON ST STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32952 CITY-ST-21P
TITLE T O veleie NITLE [ Change [ Addition
NAME COLLETT, ELIZABETH NAME
STREET aDORESS | 660 S. BREVARD AVE # 1513 STHREET AUDHESS
CITY-ST-2IP COCOA BEACH, FL 32931 CITY-ST-2IP
ME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Delete TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e . O Detete TIILE 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIiY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o exacuta this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an ad 5. with allg#ier like empowered.

SIGNATURE: Zie * C RARolinE CollEe]) 322i-799.672

SIGNATORE AND TYPED OF PRINTED NAME GF SIGNING OFFICER GR DIRECTOR 4 Date (9.0 2 Daytme Phons #
T

7



