FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg‘uryCN?mlyl ENT # P020001 01 430 03-19-2007 90062 030 ***150.00
TWO BROTHERS AND TWO OTHERS, INC.
Principal Place of Business Mailing Address 199
6311 BURTS ROAD 6311 BURTS ROAD q Bys
TAMPA, FL 33619 TAMPA, FL 33619 ' .
TR SO [ 3 W DV ERMAUARACRTOE U i
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
33-1023318 Mot Applicable
Zip Country Zp Cauniry 5. Certificate of Status Desired 0O ?eae-gesqméﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
VARNADORE, AL
6311 BURTS ROAD Street Adaress (P.O. Box Number is Not Acceptable)
TAMPA, FL 33619
City FL I Zip Code

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

SIGNATURE
Signaiure, typed of prntad name of registere agent and Lis f apphcable. {NOTE: Reg:stared Agent signakure required when (nstanngs DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing O $5.00 mayBe
After May 1, 2007 Feo will be $550.00 Trest Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TALE VD 3 pelete TITLE [J Change  [7] Addition
NAME VARNADORE, Al. NAME
STREET ADDRESS | 3311 S FORBES ROAD STREET ADDRESS
CIFY-ST-2P DOVER, FL 33527 CITY-ST-2IP
THLE PD O delete TILE PO MChanue [ Addition
NAME HUTTQ, TODD NAME Autes v
[aYw)
STREET ADDRESS | 201 ESSARY STREET STREET ADDRESS \\ OL; \,:f‘? Preo a‘?‘t <\
orv-sT-zp | AUBURNDALE, FL 33823 CITY-ST-2PP Conosockod X\ DD 3*-\
TiTLE D 1 pelete TITLE [ Change [T Addilion
NAME VARNADORE, DEAN NAME
STREETADDRESS | 3216 S FORBES ROAD STREET ADDRESS
CITY-ST-2P DOVER, FL 33527 CITY-ST-2P
TITLE D [ delete TITLE [J Change  [J Addition
NAME DEZARN, MIKE NAME
STREET ADDRESS | 6311 BURTS RD STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33619 CITY-ST-ZP
TILE O oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme [ oetete TMLE I change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and 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 to execute this repon as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with ke smpowered.

SIGNATURE:

L0 [ A 4 2
SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Daytima Phane ¢




