FILED

2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000126825 04-19-2006 90211 001 ***317.50

1. Enlity Name
BROTHERS R.V. RESORT, INC.

Principal Place of Business Mailing Address G 6 0 l 0 ? 9 2

8190 HWY 441 SE 1417 ALPHA CQURT
OKEECHOBEE, FL 34974 WEST PALM BEACH, FL 33406
e Ve AL A AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
13-4222440 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Dasired Eg‘;esqlﬁf:;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KREITMAN, ALAN
1417 ALPHA COURT Street Address {P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406
City FL I Zip Code

8. The above named enti

€ hmits is statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
d

/Xk A/ / Fo 77 ! / )= t,’«///f/maé

SIGNATURE ...

|Mre rypeﬁ ar printed name of registerad agent and title if appllc.ubl {NOTE: Repistered Agent signatura required when reinstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coentribution. [ AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (] Dalete TILE [JChange [ Addition
NAME KREITMAN, ALAN HAME
STREET ADDRESS | 1417 ALPHA COURT STREET ADDRESS
CITy-ST-21P WEST PALM BEACH, FL 33406 CITY-ST- 2IP _
TITLE D [71 Detete TTLE [ Change [ Addition
NAME CHEEVER, JAMES NAME
SIREET ADDRESS | 1420 PALM CIRCLE STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH, FL 33406 CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1IILE O oelete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TITLE {1 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CiTY-§1-2IP
12. | hereby certify that the information s jed with this filing does not gualily for the exemplions contained in Chapter 119, Fiorida Statutes. | further cetify that the information
indicated on this report or supple Lal feport igAr accurate and that my signature shalt have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receive ereg 1o executs this report as reguired by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen Zwith Al ather i powered.

4/s/oo ((s61)3/2 7858

. _ﬁemwayﬁo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davlime Phane &

SIGNATURE:




