FILED

2007 FOR PROFIT CORPORATION . May 10,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000077584 05-10-2007 90020 012 ***150.00
1. Entity Name
BROTHERS TWO INVESTMENTS, INC.
I_
Principal Place of Busingss Mailing Address
508 SANDALWOOD DR PO BOX 4111
PLANT CITY, FL 33563 PLANT CITY, FL 33563
R AT AR R
Suite, Apt. #, alc. Suite, Apt, #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
59-3655592 Not Applicable
“ip Country Zip Country 8. Certificate of Status Desired O ?g'ggﬁfed;m’"al
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agont

Name
GLISSON, 1. WILLIAM
1207 E. SANDALWOOD DRIVE NORTH Strest Address (P.Q. Box Number is Not Acceptabla)
PLANT CITY, FL 33566

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registared office or ragisiered agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of regisierad agenl and hilé if applicable {NOTE: Registered Agent signalure requrad when reinslang} DATE
FILE NOW!!! FEE IS $150.00 B 9. Election Campaign Financing $5.00 may Be
:After~May 1, 2007 Fee wili be 555'0_0'cy Trust Fund Contribution, O  Added to Fees
10. QFFCERS ANC DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE P 1 Deleta TILE [ Change ] Addition
HAME GLISSOW, I. WILLIAM JR NAME
SIRELY ADORESS | PO BOX 4111 STREET ADDRESS
CIrY-51-20° PLANT CITY, FL 335644111 CiTy-si-2p
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STRELT ADDRESS STAEET ADDRESS
CIny-ST- 2P CIt-$1-2
IS [ Detete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S3- 7IP CITY-5T-2P
1itE ] Delete TME [Ochange [ Addition
NAME HAME :
SIRLE) ADDRESS | ) STREET ADDRESS
CITY-ST-21P CIIY-ST-2P
TITLE 3 pelete TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST-Z2IP CITY-SI-2P
LE O Delete MILE [ change  [J Additicn
NAML NAME
STREET ADDRESS STREET ADDRESS
clIy-s1-2IP CiTY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this repart or sypet@entat reaetfis true and accurate and that my signature shall have the same legat effect as if rmade under oath: that | am an officer or direcior
of the corperation or thg =
changed, or on an JiMc

+sTog ernpowered to execute this report as required by Chapter 607, Florida Statutgs; and that name appears in Block 10 or Blogk 11 if
/ gfiress, with_all other like empowered. ﬂ
. A ih7/ 9557877
SIGNATURE;

ATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR 4 Ddlg Daynme Phone




