2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT # N93000007217

1. Entity Name

BROOKS BOXERS, INCORPQRATION

04-11-2008 90050 050 ****70.00

Principal Place of Business
1507 NORTH A STREET WEST
TAMPA, FL 33606

Mailing Address
1507 NORTH A STREET WEST
TAMPA, FL 33606

1 40065625

2. Principa! Place of Business - No P.Q. Box #

3. Mailing Address

AR BEAR M

Suite, ApL. #, etc,

Sute. Apl. &, etc. 04072008 Chg NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3608458 Not Applicable [
Zp Country Zp Country &. Cerfficale of Staws Desired (B Eg:esq Additional
6. Name and Address of Current Registered Agent 7. Name and A 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 nared entity submits s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Slgralure, typed o printed name of registered agent and title il applicabls,

(NQTE: Regtsiered Ageni signalure required when reinstating)

DATE

Flling Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of Stata

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ¥ 3 Deiete TLE Ocrange [T Addition
MAME BROOKS, JOHN SR. NAME

STREET ADDRESS | 1507 NORTH A STREET WEST STREET ADDRESS

CITY-ST-ZP TAMPA, FL 33606 CITY-ST-2IP

TIHE vD 3 Detete TLE {OChange (O Agdition
NAME BROOKS, JOHN JR. HAME

STREET ADDRESS | 1507 NORTH A STREET WEST | STREET ADDRESS

cmy-51-zf | TAMPA, FL 33606 CiTY-ST-217

TITLE sD T Delete TITLE [OcChange [ Acdition
NAME SHERMAN, CHRISTY HAME

STREET ADDRESS | 1507 NORTH A STREET WEST STREET ADDRESS

Ciry-§7- 2P TAMPA, FL 33606 CiTy-ST1-21P

mE (v} 3 Detete e [ change [ Adeition
NAME SHERMAN, MARY NAME

STREET ADDRESS | 1507 NORTH A STREET WEST STREET ADORESS |

CITY-ST-ZIP TAMPA, FL 33606 CITY-ST- 2P

TILE O pelete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS | STREET ADORESS

cov-srap | CITY-ST-2P

b1 (13 O oelete TILE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST.2IP

12. | hereby certify thal the information supplied with this liling does not qualify for the exemptions contained in Chapier 118, Fiorida Statutes. | turther certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or [he receivgr or trustee empowered 10 execute this repon as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
ith an addrgss, with ail other like empowered.

L out, i

SIGNATURE:

— JOHN BRoIG

U BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-F-0¥ 1 3ha3-yes2

Daytime Prohe ¥

Se.




