2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) . - FILED

DOCUMENT # N9800000051 1 Apr 03, 2007 8:00 am
17 Enty Moo ecretary of State
BROTHERS' KEEPERS, INC. 04-03-2007 90013 038 ****70.00
Principal Place of Busincss Mailing Addross
1010 MELLONVILLE AVE 1010 MELLONVILLE AVE '
NNAARM MR
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
1 2,0% WL A ATH Steeet”
Suile, Apt. #, elc. Suile, Apl. #, cle. 15t MOORE CR2E037 (10/06)
City & State City & Stale 4, FEI Number Applicd For
Srg, NEs RO, .3211 539-3584684 | |Not Applicablo
325__1.—[ l Scé”:x\ No ‘,‘C, Zp Country 5. Corlificale of Status Dosired ?ga-gesql‘;%dcii“oml
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
?E?ODREAE’L Ecs)gélﬁt_LE AVE Sueol Address (F.0. Box humber is Nol Acceplabia)
SANFORD FL 32771
City FL Zip Code

8. The above named onlity submits this statement for the purpose of changing its regislered office or regislered agent, or both. in the Slale ol Fiorida. | am familiar with, and accept
tha obligalions of rogisterad agenl.

SIGNATURE
Signature, yped o prnleo rame of regislerea agenl ard Lile # apnhestle (NG Regrieted Agend sepoaton reanred when einslnting) NAIF
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conribulion. a Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
nnt D 3 Delele ni P xmlange {1 Addition
NAME REDDEN, ROSLYN NAME Reﬂd en RO S L [V}
SIREFTADDRISS | 1010 MELLONVILLE AVE SIITTADDSS 1yQ{ D ML(.L [ag ] \( ille Ave
Gily s1-2p SANFORD FL 32771 ciry st e < AM‘FO.(& ; L. 31|
il \Y [ petere i i O change [ Addition
NAM( QUINN, JACQUELINE NAKI
SIHH TADDRESS | P.O. BOX 1232 STRET T ADDR 88
CIy-S1 AP SANFORD FL 32771 CiTY ST 2IP
(it} g [ Detete L [J change [0 Additicn
NAME PERRY, VANSANTA NAME
SIHELADORESS | Faol BOX 1232 it e At -
CIY-sl1- 2P SANFORD FL 32771 CITY $1 741
i . ) i O pelete i TIREAS ﬂ.i&( [] Change WAddilinu
NAME - - NAM: STEIHANLE \-\AN Soed
SIHELT ADDRISS | - . SIREITADBIESS |\ L L], LR T ST
Gl -sl-7p \ - ] ] Ciy St e SQHFOG\O } R_‘ '3'1"\1 ‘
T L4
mr [ pelete it O change [ Addition
NAME NAML
STREL] ADDRISS SIRTTTADDR S8
GITY-SI- /1P ClHY 81 7P
I [ Delete 1 [C] Change [T Addilion
NAME NAML
SIRHE | ADDRLSS STREET ADDIY 8%
GlY-SI-/1P CITY SI-7tP

12. 1 hereby certify thal the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Slatutes. | further cortify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal offect as if made under oath; thal | am an officer or director
of the comporation or the receiver or trustee cmpowered (o oxccute this reporl as required by Chapler 617, Florida Siatules; and thal my name appears in Block 10 or Biock 11

it changed, or on an atiachmeni with an address, with all olher like empowerod,
SIGNATW Bs CML ?.C\Aﬁ*f\«) D2-26-07 407.328-Bit}

IGNATURE AND TYPED OR PRINTED MNE OF SIGNING OFACER OR HRECTOR Da'c Dryze Phooe &




