2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P03000016093

1. Entity Name
BROOKS FAMILY INCORPORATED

04-24-2006 90374 036 ***150.00

Principal Place of Business

2159-02 ANDRE A LANE
FORT MYERS, FL 33912

Mailing Address

2159-02 ANDREA LANE
FORT MYERS, FL 33912

40061089

2. Principal Place of Business 3. Mailing Address

ARG NIRCRUARRATAMRI

Suite, Apt, #, etc. Suite, Apl. #, ic. 04062008 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
51-0463538 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

BROOKS, GARETH
2159-02 ANDREA LANE
FORT MYERS, FL 33912

Street Address (P.O. Box Number is Not Acceptable)

Gity

Zip Code

FL |

8. Tha above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite d applcabie _ (NOTE: Regisiered Agent signature raquired when rainstatng} DATE
= . O : s
FILE NOW!!! FEE 1S $150.00 9. Elsction Gampaign Financing $5.00 mayBe . |
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. | ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
1MLE PD [] Delete TITLE [ thange [ Addition
RAME BROOKS, PAULA NAME
STREET ADDRESS | BO03 FALCON POINTE LOOP STREET AGORESS
CITY-ST-21P FORT MYERS, FL 33912 CITY-ST-2P
TILE DVST [ Delete TILE (O Change ] Addition
NAME BROOKS, GARETH NAME
STREET ADDRESS | 8903 FALCON POINTE LOOP STREET ADDRESS
CITY-S1-2IP FORT MYERS, FL 33912 CITY-ST-71P
TILE O oelete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CITY-ST-21P
Tiie [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-ST- 2P
TLE O pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
T 3 velete TITLE [ Change (] Addition
NAME NAME ..
STREET ADDRESS —_ | STREET ADORESS -
CITY-ST- 2P CITY-57-2P

12. | heraby certily that the information Supplied with this 1|I|r§ does-not qua!afy for the exemptions contained in Chapler 119, FAorida Statutes. | further certify that the information
accurata and that my sigrature shall have the same legal affect as if made under oath; that | am an officer or director
¢ tha corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

indicated on this raport or supplemental report is trus ani

changed, or on an attachment with an z? with all cthar like a ed.
SIGNATURE: - 76% ﬁél%&

4/14/06 23948 9-0042

SIGNATURE AND TYPED O PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Daytine Phone #




