| " FILED
2008 FOR PROFIT CORPORATION ¢ Apr 16,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000038054 04-16-2008 90019 019 ***150.00
1. Enlity Name
BREWTON MANAGEMENT CORPORATION
Principal Place of Business Mailing Address ST T
5111 MARY 5T P.Q. BOX 3887
MILTON, FL 32570 MILTON, FL 32572
2. Puncipal Piace of Business - No P.O. Box ¥ . Mailing Adoress I 'll“ll‘ '” |l||| ”|” ||”‘ |]I” ||‘|| ||l|| ml| ||m ||‘|I Ilm |‘||||I “ |I|i
. ) ile, ApL. #, .
Surie. Apt. &, gic Suite., Apt. #, elc 03262008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
14-1877802 Not Applicable
Zij Lount Zi Count .
P auntry P Ly S, Certificale of Status Desired [ $8.75 Additional
e _ _ ~ _ _ Fee Reguired
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BREWTON; ALFRED
6033 BRECKENRIDGE Streel Address {P.O. Box Number is Not Acceplable)
MILTON, FL 32570
City FL Zip Code
8. The above narned entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Sgnause. typed o ornted narme of regrstered agem and toe f apphcable. (NOTE: Registered Agen sgnature raquirad when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, P OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - CEO O elete NLE [ Change  [] Acdition
RAME BREWTON, JEFFERY SR NAME
STHEET ADDRESS | 7015 LAKE WILLOW DR STREET ADDAESS
GiTy-5T-21P NEW ORLEANS, LA 70126 CITY-ST-2ZP
TILE P 7 Detete ME I Change ] Addition
NAME BREWTON, ALFRED NAME
STREET ADDRESS | 6033 BRECKENRIDGE STHEET ADDRESS
CIY-S1-2P MILTON, FL 32570 Ciy-si-ap
TIME ST 3 pelets TILE [ crange {7 Acition
NAME BREWTON, ALFRED D — NAME
- STREET ADDRESS | 6033 BRECKENRIDGE DR STREET ADDRESS
GiTY-ST-21P MILTON, FL 32570 City-5T-2P
TiLE 1 Delete TLE [change T Adotion
NAME NARE
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-SI-2P
TTLE ] Detete HILE [IcCtange 1] Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
CIry-§7-2p CiTY-S1-2P
TITLE 1 Delete TITLE ] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7.2P CrY-Sy- P
12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | fusther cerlify that the information
indicated on this report or supplemental 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 corporaligg crghe receiver ar trusiee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on achment wilh an ad

SIGNATURE

RE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR Daa Daytme Phone ¥

P2 &Lﬁ/ﬂfﬁe@ D. Beewron Y-14-08 (Bsa)azc-aml




