FILED
0 FOR O e I CATION Mar 28, 2008 8:00 am

DOCUMENT # P01000036244 Secretary of State
1. Entity Name (03-28-2008 90031 037 ***158.75
BROOK TO BAY REALTY, INC.
Principa! Piace of Business Mailing Addzess _
1891 ENGLEWOOD ROAD 1891 ENGLEWOQD ROAD
#95 OFFICE #95 OFFICE
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
e B L
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE!I Number Applied For
65-1102396 Not Applicable
“p Country Zip Country 5, Certificate of Status Desired O geaegfq Qfe‘ﬂﬁ“"a'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reagistered Agent

Name

DOMBER,-HARLAN R -
3800 CLARK ROAD, SUITE L1 Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34233

City FL I Zip Code

8. The above named entily submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of regislered agent and itke it applicable. {NQTFE: Registered Agent signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete e 5 B [ change  [9 Addition
NAME CHRISAFULTI, MARTHA NAME Jon BASTIK r4 ¥
’ 16
STREET ADDRESS | 1801 ENGLEWOOD ROAD #44 swermanoness | /B8P £ g faweod K /
orv.stzp | ENGLEWOOD, FL 34223 cov-si-ze  |F ag fewend L 39223
TME s ™ Delete TILE [ Change [ Addition
NAME LARSON, JODY NAME
STREET ADDRESS | 1891 ENGLEWOCD ROAD #164 STREET ADDRESS
CITY -ST- 21 ENGLEWOOD, FL 34223 CITY-§7-2IP
TITLE T [ oelete me [ Change ] Addilion
NAME GALE, JACK NAME
STREET ADDRESS | 1891 ENGLEWOQD RD., #68 STREET ADDRESS
CITY-ST-ZP ENGLEWGCOD, FL 34223 CiTy-ST-2P
TILE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - - CITy-ST-2P
TITLE O pelele TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TILE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby centify thal the information supplied with-tf fiing does not gualify for the exemptions contained in Chapter 119, Florida Slatutes. | further centify that the information
indicated on this report or supplemental reporl is ue ang ccur e And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee em " 2'this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atj mpowered.

Flonc G RE5- 0 &

sxsw\}aﬂﬁn TYeD OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Deytime Phone ¥

SIGNATURE:

&



