2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) * Feb 20, 2007 8:00 am

DOCUMENT # P01000087338 ) Secretary of State
1. Entity Name ot 02-02-2007 90013 039 ***150.00
P AND R OF BREVARD, INC. { w
- — o
Principal Place of Bussincss Mailing Addross
307 4TH AVE. 307 ATH AVE.
INDIALANTIC FL 32803 INDIALANTIC FL 32503
A5G G T 0 G AT 10
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
SBuile, Apl. #, olc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
Ci S Cily & Stal 4. FEt Numbg Applied F
ity & Slale i ale umbor 59-3748501 = ;pdi:;b'c
Ze Couniry Zo Country 5. Corlikcale of Stalus Desied [ Sa-gs Addsional
e¢ Requm:
€. Namoe and Address of Curtent Registered Agenl 7. Name and Add of Naw Reglsterad Agent
Na K Co
KOESTER FONALD it Shockercy
INDIALANTIC FL 32903 307 4% Ale
) ) ) CWII\A ;ﬂ.‘d-&\_{' xS FL | 2.5(23;;03

8. The above named enlily submits this slalement for the purpose of changing ils registored ollice of registered agenl, o both, in the Stata of Florida. | am lamiliar with, and accept
the obligalions g istered L

Y:
SIGNATURE - 23/ 20t "7
nalifle, lypaxd 01 prieag rwmrz?'_o(mnumeu aerent ANk Lile T appheatibe U {NOTE Fugaic g Agent s pidun ignarcy whien romslalveg) l,\Aqr 4
LE NOW1!Y FEE IS $150.00 , o
Am: May 1, 2007 Fee wmsae $550.00 9. Elocton Campaign Financing  $5.00 may Be
ay 1, : . Trusi Fund Coniibution. [ added 1o Fees

Make Check Payable 1o Florida Department of State
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}
I o] O poisie Uil O Change ] Aadition
NS SHOCKENCY, PATRICIA "
S0i 1 doerss | 307 4TH AVE. SIR L | AR S8
CHIY S1 7P |ND|ALANT|C FL 32903 cHy st AP
m D 0 deroie nits Dl cnasge [ Acdition
. KOESTER, RONALD -
sainy oo ss | 307 ATH AVE, ST AINNT S
CHY-5)-4P INDIALANTIC FL 32903 cify s Ak
nnr [3J Detere 1 [ Cmange 7 Addition
NAMC N
SINE) ADDRTSS SIRH 1 AN 58
CITY- 51 7w cIfy skoAp
sl 1 ootete il Cchange [ Adaion
WM g
ST} FADDH 58 SIS
oY S AP oy 81 A
ny [ petere i O Cuange [ Addition
WA HAMI
SIRETADDRISS SIUY L ADINESS
QY- §1-AF vy S AP
il [ deiete my O thange [ Addition
HAME HAME
SHE LI ADDRE 58S SITET) ADAESS
IR 1P wre st

12. I hereby cerlily that the information supplied with this {ling does not qualify for the exempiicns containod in Section £19, Florida Statutes, | furthor cortily that the information
indicated on this reporl or supplemontal report is frue and ag te and Lhal my signaluse shail have the samo legal offect as if made under oath; that | am an officer or direglor

of lha gorporalion or tha roceiver o o ule Nis reporl as requifed by Chapler 607, Fiorda Stalulgs: and that my name appoars in Block 10 or Block 11
il changed. or on an atlachmeril w liko empowerad.
7 °7
%
SIGNATURE: _// e - Isiey] By s 22])
[ AanEH0AE ano TreeD On}pﬁt:nmn:osnmorn:ew DIRECTCR 7 / T Qoo T T Davine Py 87

’



