2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P01000026789 -

1. Entily Mame

BROOCKS & SHOREY RESORTS, INC.

Secretary of State

Principal Place of Business Mailing Addrass
43 MIRACLE STRIP PARKWAY SW 43 MIRACLE STRIP PARKWAY SW
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

AR

aiirzoor No Chg-P CRZEQ34 (11/05)

~ Jan 24,2007 08:00 AV

DO NOT WRITE IN THIS SPACE ry=Trry AT

58.3703529 Not Applicabls
5. Certiicate of Status Desved 1 ?i-;fqﬁéﬁm’

6. Name and Mdg'n of Current Regi;tered Agent

25 IRACLE SeRIP PRI SW DO NOT WRITE
FORT WALTON BEACH, FL. 32548 IN TH'S SPACE

8. The above named enﬁw submits this statemant for the purpass of changing its registered office or rogistered agent, or béﬁh. i the State of Florida. | am familiar witly, ang a.c:éep%
the chiigations of registered agent.

SIGNATURE i .
Signature, typed or pricta g name of registarad agert ARG title ¥ applicatin RIOTE, Rogisiarad Agent Sigraise quiree wins reinsiating] DAMTE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fas wili be $550.00 Trust Fund Contribution. 1 AddedtoFees
10, OFFICERS AND DIRECTORS |
1114 PSTD
NAME SHOREY, RONALD J

STREET ADDRESS | 43 MIRACLE STRIP PARKWAY SOUTHWEST
oiTY-S1- 1P FORT WALTON BEACH, FL 32548

o | UNOOoEOO4Y
STREET AODRESS 0260780009015 150,00
$TTY-51-1iF

THE
NAME

g o | DO NOT WRITE

ar IN THIS SPACE

NAME
STREET ADDRESS
Gy - §T- 219

TIE

SAME

SERCEY ADDAESS
CHY-51-ZP

IFLE

RAME

STREEF ADBRESS
CITY-§T-2F

12. | hessby certify that the infosmation supplied with this fiing does net qualify for the exemptions contained in Chapter 118, Florida Statules. § further certfy that the information
indieated on this repcd or supplemental repont is frue and accurate and that my Signetura shall have the same legal sifect as # mada under vath; that | am an officer or direcior
of the corporation or the receiver of trustes empowered to execute this repont as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with 2 other like empowered,

SIGNATURE: a«%'ﬂ/)/ /-/Zm: o7 ggv- Ny 21

SIGHATURE AND TYFED OR WHAME oF SIGNIMWER OR DIRECTOR Doylne Prore #
[~ U




