FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P00000077584 02-14-2008 90024 037 ***150.00

1. Enlity Name

BROTHERS TWO INVESTMENTS, INC.

PFrincipal Place of Businass Mailing Address - i

508 SANDALWOOD DR PO BOX 4111 . o -

PLANT CITY, FL 33563 PLANT CITY, FL 33563 e ’

e RN YR AT
Suits, Apt. #, etc. Suita, Apt, #, elc. ’ 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number -~ | Applied For

59-3655592 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired (] ?eae' qul.;?:;tlonal
6,_Name and Address of Current Reglstered Agent— -— - 7. Name and Address of New Ragistered Agent )

Namea
GLISSON, |. WILLIAM
1207 E. SANDALWOOD DRIVE NORTH Straat Addrass (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33566

City FL I Zip Code

8. The above named enlily submils this statemeni for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prnted name of registered agent and bt il apphcable {HOTE: Regmsterad Agent sinaturs required when ranstaing) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 3 nelets THELE ' [JChange [ Adgition
RAME GLISSOW, I. WILLIAM JR NAME
STREET ADDRESS | PO BOX 4111 STREET ADDRESS
CiTY-ST-2IP PLANT CITY, FL 335644111 CITy-ST-2IP
TNLE O Detete g [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-4F CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Adgition
NAME NAME
STRLET ADDRESS [~ — _ e — = = — X smamResse] - - — _ —
CITY-ST-2IP GITY-5T-2P
TIMLE 1 Delete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADARESS
CIY-ST-2p CITY-SF- 2P
TILE 7 Delete TTLE 3 Change ] Addition
NAME NAME
STREET ADDRESS [ STREETADDAESS "
CIIY-§T-7IP CITY-5T-7IP -
| TIMLE O etete WILE [ Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2P

indicated on this report or supplemsentat report is true ale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recaivar or lrustes empowerg cute this rgport as required by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all ather like emppyforegg
%f 577 {52 sy

Dad Dayiyre Phona »

12, | hereby certify that the informaltion supplied with this ﬁlin§ does not qualily for the exemnptions contained in Chapler 119, Florida Statutes. | further certify that the information

SIGI;IATURE:

‘
SIGNATURE ANG_TYPED R PRINTEQ-MAWE

OF SHGN!NG OFFICER OR DIR




