2007 FOR PROFIT CORPORATION

- *  ANNUAL REPORT FILED
DOCUMENT # P02000062699 &

1. Entity Name

BROOKER FENCE COMPANY, INC. Secretary of State

Principal Place of Business . Mailing Address
4715 DATE PALM DRIVE 4715 DATE PALM DRIVE
SEBRING, FL 33870 SEBRING, FL 33870

R A W

01172007 No Chg-P CR2ED34 (11/05)

Apr 30, 2007 08:00 A

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For

04-3683945 Not Applicable
] i $8 75 Additional
&. Cortficate of Status Desired 1] Foe Required

6. Name and Address of Current Reglstered Agent

4455 COMMERCE AVE DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agernt and tte If appacabla {NOTE: Ragrsterod Agen igr whon g DATE
N KRR T
9. Election Campaign Financing $5.00 May Be UU[”:_!UU L4d4_=31 . _
Aftor I Ol PEE 18 18000 000 |  Tretrund Contibuton, — [1 Addd o Feee | 05/1 707~B00R3-018 1501, 00
10, OFFICERS AND DIRECTORS |
TE v
NAME BROOKER, RAYMOND C

STREET ADDRESS | 4715 DATE PALM DRIVE
CITY-8T-2IP SEBRING, FL 33870

TITLE PS

NAME BROOKER, DENISER
STREETADDRESS | 4715 DATE PALM DRIVE
CITY-ST- 2P SEBRING, FL. 33870

TITLE
NAME

cvozn DO NOT WRITE

o IN THIS SPACE

NAME
SYREET ADDRESS
CITY.S1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-s1-2P

12. | hereby certily that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further cenify that the information
indicated on this report or supplemental report is frue and accuraie and that my signaiure shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta ent with an address, with all other like empowered

SIGNATURE: ter) ﬂ///7/07 S350 757/

SKENATURE AND TYPED D NAME OF SIGNING OFFICER OR DIRECTOR Datet Daytimg Phone #




