S FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

BROCK PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address

11606 NW 19 OR P.0. BOX 770850

POMPANO BEACH, FL 33071 CORAL SPRINGS, FL 33077 US 4005 0615

S O
Sulte, Apt. # etc. Suite, Apt. #, atc. 01192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For

65-1062547 Not Applicable
d Courtry Zip Country 8. Cenificate of Status Desired O ?i‘;i :\if::i""‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
BROCK, JANE M
11606 NW 19TH DR. Streel Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Floride. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiure, lyped o prinied name of registerad agent and Gite it applicable (NOTE: Ragisiered Agant SiQnalite 1aquited when réinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TITLE {J Change L] Additien
NAME BRCCK, JANE M NAME
STAEET ADDRESS | 11606 NW 19TH DR. STREET ADDRESS
CITY-ST-2IF CORAL SPRINGS, FL 33071 CIyY-§1-2IP
TILE 1 pelete TILE {JChange L] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CiTy-§7-21P
TITLE 7 Delete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- ZIP GITY-ST-2IP
TLE O Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE O Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-S7-2IP
TITLE O oelele TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapler 118, Florida Statutes. ¥ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reci'ilr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on &n attachry h an addresg,with all other like empowerad.

A P
ME OF SIGNING OFFICER OR DIRECTOR Oate Dayume Phiong #

SIGNATURE:




