FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N99000007217 06-01-2006 90003 018 ****70.00
1. Entity Name
BROOKS BOXERS, INCORPORATION
Principal Place of Business Mailing Address
1507 NORTH A STREET WEST 1507 NORTH A STREET WEST
TAMPA, FL. 33606 TAMPA, FL 33606 5 0 0 202 33
e e ARG
Suite, AplL. #. elc. Suite, Apt. #, elc. 05252006 Chg-NP CR2E037 (4/06)
City & State — City & State 4. FEI Number Applied For
59.36808458 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired fﬂ_ gese'gesql‘;‘f:;ﬁ""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BROOKS, JOHN SR.
1507 NORTH A STREET WEST Street Address {P.O. Box Number is Not Acceptable}
TAMPA, FL 33606
City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or-both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
- Signature, iyped o primied name of regisiered agenL and litk il applicable {NOTE: Repisteren Agenl signature requited when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelste THLE O change [ Addition
NAME BROOKS, JOHN SR. NAME
STREET ADDRESS | 1507 NORTH A STREET WEST SYREET ADDRESS
CiTY-S1-ZiP TAMPA, FL 33606 CITY-$7-7IP
TITLE 'vD 7 Delete TITLE [T Change  [J Addition
NAME BROOQKS, JOHN JR. NAME
STREET ADDRESS | 1507 NORTH A STREET WEST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CIFY-ST-2IP
Tme sD [ velete TME O Change  [J Adition
NAME SHERMAN, CHRISTY NAME
STREET ADDRESS | 1507 NORTH A STREET WEST STREET ADDRESS
CITY-8T-2iP TAMPA, FL 33606 CITY-ST-2IP
TITLE TD O Delete TITLE O change [ Addition
NAME SHERMAN, MARY NAME
STREET ADDRESS | 1507 NORTH A STREET WEST - STREET ADORESS
CIY-ST-21P TAMPA, FL 33606 CITY- $T-2IP
TILE Tt petere TITLE O Change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with 1his filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation of the receiver or tiustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all othgr like, ' mpowered.
- S Al

SIGNATURE: Dayime Prones




