2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 05, 2007 8:00 am

DOCUMENT # P02000009627

1. Entity Name
DANNETTE BROOKS, P.A.

Secretary of State

01-05-2007 90030 035 ***150.00

Principal Place of Business

Mailing Address

qyuuvvvuvy

2275 SCENIC HWY 2275 SCENIC HWY )

PTsR. APTHI1077 APFH-H2- APTH O/

PENSACOLA, FL 32503 PENSACOLA, FL 32503

R T S NIRRT
Suite, Apt. #, efc. Suite, Apt. #, atc. 01032007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For

01-0578724 Not Applicable

Zip Country Zip Country

O $8.75 additional

5. Cenificate of Status Desired Fea Roquired

6. Name and Address of Current Registared Agent

7. kame and Address of New Registered Agent

HICKEY, RAYMOND G
913 GULF BREEZE PKWY #5
GULF BREEZE, FL 32561

Name

Street Address (P.O. Box Number is Not Acceplabile}

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

* Signature, typed or printed name of registered agent and

Htle it applicade.

{NOTE: Registerad Agent signature reguired when reinstating)

.

FILE NOWI!! FEE IS 51.';0100
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D [ Detete TITLE [J Change 3 Aadition
NAME BROOKS, DANNETTE NAME

STREET ADDRESS | 2275 SCENIC HWY, # me /077 STREET ADDRESS

CITY-$T-2IP PENSACOLA, FL 32503 CiTY-ST-2IP

TME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-87-2P

TITLE O Delete TMLE [ Change [ Andition
MARE HAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2iP cy-St-2

TILE O Oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O peiete TITLE O Change {3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TILE O Delete TITLE [3Change [ Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-S1-2P

12. | hereby cerify that the information suppfied with th

indicated on this repart or supplemental report is true an

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attach t with an address, with all other like empowered.
SIGNATURE: A@ﬁm M

DavpeT7E BROOAS

PD-207-6 1 1

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

/4]0 7
l)am/ I




