L FILED
2008 NG NNUAL REPORT (AR} TION Apr 13,2006 8:00 am

: DOCUMENT # N98000001174 ecretary of State
1. Eniity Name 04-13-2006 90302 007 ****5]1 .25
BROOKFIELD ASSOCIATICN, INC.
Principal Place of Business Mailing Address wwuUaLY EU
4400 NW 36 AV 4400 NW 36 AV
LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
) 59-3505585 Not Applicable
&p Couatry 2p Country 5. Certificate of Status Desired O ?ge‘;gqaggjmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iNarme
LFXKE\%EGENT SPECIALISTS Street Address (P.O. Box Number is Not Acceplable}
4400 NW 36 AV
GAINESVILLE FL 32606
I City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislerad agenlt, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatwe, ypad o prmtea name of regrsicted agens and oteHl apphcable (NOTE- Pegisiered Agent signature reguired when iemstating) DATE
', FILENOW: FEE1S:$61.25 | 9. Etection Campaign Financing $5.00 MayBe |~  Make Check Payableto |
- Due By May 1, 2006 S - Trust Fund Gentribution. a Added to Fees Ry Floridq-Deparlment qf‘State_‘
Ahh . T - . " »."7 e = -
3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE P Delete TILE . ; [J Change  [s-idition
HAME HUNZIKER, RANDOLPH w NAME 53‘! inberg Qoﬁg"
STREET ADORESS | 2567 NW 94TH DR STREET ADDRESS qQuyz mo 2utd ad .
orv-sizp |GAINESVILLE FL 32606 CTv-S1-2p Eainesville i 32 LoL
THLE v [ Defete TILE P [ change  ([[J-Addition
NANE VOGEL, KENNY NAME Daniels, ﬂndéc o
STREET ADDRESS | 2501 NW 91ST DR sTReeT aopRess | AUB) N0 € DY
i cy-si-2r (GAINESVILLE FL 32608 _CmY-st-pp | & “."'\9‘3\”““.(.,.—‘}{;.3.?.&0% .
TIE T O telete TLE T Ol Change  RLAddition
HAME MONTRAY, DAN NAME .Pa_rlu f Rg_b'-f\
STREET ADORESS {9278 NW 26TH AVE sreer anness QU EY Nwo 2o T8 Ave
ory-si-2P - {GAINESVILLE FL 32606 CITY-51-2p Gainesy:lle, 3. B2L0L
TITLE J pelete TITLE ¢ [Gemme [ Addition
Monkears, Doy
STREET ADDRESS STREETADDAESS | Qac § M w2 W Re
CITY-ST-21P e CITY-ST- 2P . . . B0
TTLE O Delete TITLE _ [ Change li padition
NAME NAME ﬁngc(sa'\‘ Sohn
STREET ADDRESS sweE apomess | L4 8 ':-“‘-7 Uotl
CITy-ST-2IP orv-stze aanesoille B2
TITLE ’ 3 Detete TTLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby ceriify lhalfihé. riaton supplied with this filing does not gualily for the exemptions contained in Section 119. Florida Statutes. | further certify that the infarmation
indicated on this regort & supg\emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation onthe rfecgiviy or iruslee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on anﬁc tywith an address, with all other like empowered.

SIGNATURE: _\ [oixn ST:::JD{/Z( Ib)u l 532 3357




