2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000022731

1. Entity Name
THE BROOKXS COMPANY

Principal Place of Business

21044 WOLFBRANCH RD.
MT. DORA, FL 32757

Mailing Address

21044 WOLFBRANCH RD.
MT. DORA, FL 32757

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Api. 4, etc. Suite, Apt. #, elc.

FILED
Apr 09, 2007 8:00 am
ecretary of State

04-09-2007 90056 008 ***158.75

A

03082007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3632133 . Not Applicatle
Zip Courtiy Zip Country E7 $8.75 additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registured Ageni

LEVIN, PATRICIAG
21044 WOLFBRANCH RD
MT. DORA, FL 32757

"™ Gesrae. eooks

ST RUNTEEATT, ad

City M‘LD{)EQ;

FL | 35%= 7

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

the obligations of registered ag

SIGNATURE

ent.

AT Tt

39071

Sicrature, ypad or printed name of registered agenl and fitke if applicabla.

(NOTE Registarad Agent Signbluré requirad when reinslating)

9. Election Campaign Financing

FILE NOW!II FEE IS $150.00
After May 1, 2007 Feo will be $550.00

Trust Fund Coentribution.

$5.00 May Be
Added lo Fees

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

TIMLE DP O petete THLE (I cChange [ Addition
NAME BROOKS, GEORGE T JR. NAME

STREET ADDRESS | 21044 WOLFBRANCH RD. STREET ADDRESS

CITY-51-2° MT. DORA, FL 32757 CITY-ST. 2P

TITLE VP O Detete TISLE [ Change  [J Addition
NAME BROOKS, THOMAS NAME

STREET ADDRESS | 21044 WOLFBRANCH RD STREET ADDRESS

CilY-51-2P MOUNT DORA, FL 32757 CITY-ST-ZP .

THE 8 /‘gﬁ)e;em e N{/= / T &nange Kﬁnuinﬂn
NeME LEVIN, PATTI NAME DeTprees, Lto

STREET ADORESS | 21044 WOLFBRANCH RD STREETADDRESS [T 131 25 e \Wno.ﬁ.’DQ

omy-st-z¢ | MOUNT DORA, FL 32757 . st | ey Maed bQL\L. F1.3473) .

TIE T Xzem Tiite T/s/Y £ hange Xmmuon
NAME LEVIN, PATTI NAME e Tovees ) L +o

STREET ADORESS | 21044 WOLFBRANCH RD. STREET ADDRESS T S ha b iya e DQ .

crv-st-2¢ - | MOUNT DORA, FL 32757 or-st2p | Ce o damd Pask  FY SUT3 I

THLE VP O Delate TIILE NP/< hange ] Addition
N LITO, DE TORRES o -D?{—rogeg , Lo

STREET ADDRESS | 37111 SHALIMAR DR SIRETADDRESS |27 11 | Shaljmak Or

crv-st-zp | FRUITLAND PARK, FL 34731 ov-stzP | Fe G tlamd Paeic, Bl 373 |

TITLE J Detete TILE ’ {Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signalure shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 #

changed, oron an ama.iwh an addegss, w't%
SIGNATURE: aéw /

)

2-333-S 75

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q-1 35




