FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P00000116125 Secretary of State
01-11-2007 90054 021 ***]158.75

1. Entity Name

BROTHER-IN-LAW ENTERPRISES, INC.

Principal Place of Business Mailing Address

4422 HWY 441N 4422 HWY 441 N -

OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

e LY — WA AN AR RO
TR s FHEVAL RS
Suite, Apt. #, etc. Suite, Apt. #, etc.

01092007 Chg-P CR2EQ34 (12/086)

\ |
g State State ! 4. FE{ Numb Applied For
mi L—e& ;\j [(L Q_Qg,li\a[l-u R \ﬂ/p& 65—?362026 Not Applicable
%l’(q [] ﬂ_ Coﬁ%ﬂ %DUQ )7 1 ¢ I%* 5. Certificate of Status Desired E/ ?g}-gﬁ]ﬁ?ggﬁ"”m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MITCHUM, GRACE
4422 HWY 441 N Sireet Address {P.O. Box Number is Not Acceptable)

OKEECHOBEE, FL 34974

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, lyped of prnted parme of isgistered agenl and e il appacable {NGTE: Ragisieved Agent Bgnatuie raquied whan reshstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, €] AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [w} O elete TLE [ change  [] Addition
NAME MITCHUM, STEVE NAME
STREET ADDRESS | 606 SW 14TH ST STREET ADDRESS
CiTY-57- 2P OKEECHOBEE, FL 34974 CITY-ST-2IP
ME o 1 Delete TITLE [C]change ] Addition
NAME NELSON, F ALAN NAME
STREET ADDRESS | 2092 SW 22ND CIR STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 34974 CITY-S3-2P
TILE [ pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TALE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TILE [T Delete TITLE (71 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-5T-2P

12. | hereby cenilz that the information suppiied 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 fdpplemental report is true and accurate and that my signaluré shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the red
changed, or on an attachm

SIGNATURE: Moo g ST, > -Q -0

ver or trustee empggered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
t with an address, MAth all ofher life empowered.

Dayime Phons #




