2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000038054

1. Entity Name
BREWTON MANAGEMENT CORPORATION

Principal Place of Business

5117 MARY 5T
MILTON, FL 32570

Mailing Address

P. 0. BOX 3887
MILTON, FL 32572

2. Principal Place of Business - No P.O. Box it

3. Mailing Address

Suile, Apt, #, elc.

Suite, Apt. #, elc.

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90211 019 ***150.00

[N t”"l\ko

AR GG

03072007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE| Number Agpplied For
14-1877802 Not Applicable
n T 7 . "
2ip Country P Country 5. Certlicate of Siatus Desred (] 95-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BREWTON, ALFRED
6033 BRECKENRIDGE
MILTON, FL 32570

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

City

FL Zip Code

8. The above named entity submits this slatlement lar the purpose of changing its registered ollice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

LA

Signature, irhm or primed name of (egisiered agent and Llle 4 apphcable.

{NOTE: Registered Agent signatuie requied when reansiating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Eleciion Carmpaign Financing
Trust Fund Contribsution,

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEO 3 Delete TILE ] Change [ Addition
NAME BREWTON, JEFFERY SR NAME

STREET ADORESS | 7015 LAKE WILLOW DR STREST ARDRESS

Cmy-ST-2IP NEW ORLEANS, LA 70126 CITY-ST-21P

TITLE P ] Delete TITLE {JChange {3 Addition
NAME BREWTON, ALFRED NAME

STARET ADDRESS | 6033 BRECKENRIDGE STREET ADDAESS

CITY-ST-2IP MILTON, FL. 32570 CITY-5T-71P

TITLE ST [ Delete TITLE {71 Change  {J Addition
NAME BREWTON, ALFRED D NAME

STREET AGDRESS | 6033 BRECKENRIDGE DR STREET AGDRESS

CrY-57-2IP MILTON, FL 32570 CIY-S7-2IP

e T Gelete s [Jchange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Detele TITLE {Z1cChange [} Additien
NAME NAME

STRFET ADDRESS STREET ADDRESS

Y- ST-7IP CIY-S7-21P

TITLE [ Detete T {J Change T[] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP ChY-§T-7IP

12, | hereby cerlify that the infermation supplied with this liling does not qualify for the exermptions contained in Chapler 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemenial report is trué and accurate and that my signaiure shalt have the saine legal effect as il made under oalh; that | am an ollicer or director
of the corperation or the receiver or rustee empowerad [0 execute this report as required by Chapter 607, Floriga Statutes; and thai my name appears in Black 10 or Block 11 it

i S a.

changed, or or an atlg

SIGNATURE:

hment with an ag

ss, with alt other like empowgre

Y2607 [(Fc0)bilro2:9

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

, v



