“5,;» —,

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM
DOCUMENT # P03000015280 : Secretary of State

1. Entity Name

FBC OF BREVARD, INC.

Pringipal Plage of Business Mailing Address
8870 N. PORT WASHINGTON ROAD 8870 N. PORT WASHINGTON ROAD

MILWAUKEE, WI 53217 MILWAUKEE, Wi 53217

AR R AR i

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo Aoped o
75-3110879 Nat Applicahble

$8.75 additionat
Fee Required

5. Certilicate of Status Dasired [}

6. Name and Address of Current Registered Agent

:ﬂzg‘?lizE;iz%Jm{/SEN AVE DO NOT WRITE
MELBOURNE, FL 32601 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE

Signatura, lyped or protisd nama of registered agant and wtle if applicable {NOTE: Registerad Agant signature required when reinstaung) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
TNLE P
NAME ZETLEY, HOWARD M
STREET ADDAESS | 9335 N. RIVER BEND CT
CTY-ST-ZP | MILWAUKEE, W1 53217 LDNNG07 15669
TmE D427 A0T-R00 4008 150,00
NAME
STREET ADDRESS
CITY-ST-ZIP
TMILE
NAME

plertey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Crry-sT-2iF

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certly that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
asyite this rpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information s I,
indicated on this report o supplel )j 21'1d
of the corporation or the receive j 7
changed, or on an anacnmegt, k!

SIGNATURE:

i / HOqu'a/ /%Ze'f'fe), U//3/07 /4’4) 3 5.2'/580

!WG OFFICER OR DIRECTOR Date Dayume Phona #

. msum.ts AND wpyﬁnmreu NAME gF

~— 7/




