FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

PgﬂSNEJmlzﬂENT #P04000130894 04-13-2007 90179 043 ***150,00
BRENTWOOD LAKES DEVELOPMENT COMPANY
Principal Place of Business Mailing Address . yuouvvwves-
300 EAST NEW HAVEN AVENUE 300 EAST NEW HAVEN AVENUE ' :
MELBOURNE, FL 32901 US MELBOURNE, FL 32901 US
TS5 R 000
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1634616 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired [ ?g-;.’il Gf::“’“a'
8. Nama and Address of Curront Reglstared Agent 7. Name and Address of New Reglstared Agent
Nama
PENCE, ROY J
300 EAST NEW HAVEN AVENUE Street Address {P.O. Box Number is Not Acceptable)
MELBCURNE, FL 32901
City ) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered ager and Ulle if applicable. {NOTE: Ragistersc! Agani signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O delete TMLE ? [ Change ﬂAddition
NAME PENCE, ROY J NAME
STREET ADDRESS | 300 EAST NEW HAVEN AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 CITY-ST-2P
TNLE VPST ‘ [ etete TITLE D [Ochange (K Addition
NAME wWOOD, GREGORY T NAME
STREET ADDRESS | 300 EAST NEW HAVEN AVENUE STREET ADDRESS
CrY-ST-2P MELBOURNE, FL 32901 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2f
TMLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Y- ST-21P
MLE 3 Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O etete TIE (JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby cerlify that the information supplied with.thi
indicated on this report or supplemental repGrt 1S true &

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o execute this repen as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aga i ddress, with alf other like empowered,

SIGNATURE: Rcw PEuJC& 4f/(,/o'7 (394)?37-0350

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTGR Date Daytime Phona #




