FILED
2008 FOR PROFIT CORPORATION -~ Mar 12,2008 8:00 am

ANNUAL REPORT Secretary of State

PgIENEmIzAENT # P040001 30894 03-12-2008 90021 049 ***150.00
BRENTWOQOD LAKES DEVELOPMENT COMPANY
Principal Place of Business Mailing Address
300 EAST NEW HAVEN AVENUE 300 EAST NEW HAVEN AVENUE
MELBOURNE, FL 32801  US MELBOURNE, FL 32901 U5
A SRR AN
Suite, Apt. #, elc. Suite, Apt. #, elc. 01312008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
20-1634616 Not Applicable
Zip Country e Counitry 5, Certilicate of Status Desired O ?g‘gfqlﬁ?;?i""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PENCE, ROY J
300 EAST NEW HAVEN AVENUE Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL I Zip Code

8, The above named ontity 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 registered agent,

SIGNATURE
Signatuie, typed o printed name of registered agenl and Itle if applicabie, {NOTE: Ragistered Ager signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. B AddedtoFeas
10. QFFICERS AND DIRECTCRS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE P [ cenge  F1 Addition
NAME PENCE, ROY J NAME
STREET ADDRESS | 300 EAST NEW HAVEN AVENUE STREET ADORESS
CITY-ST-2IP MELBOURNE, FL 32901 CITY-51-2P
TITLE o] O vetete TITiE VE ST {0 Change @Aduilion
NAME wOOD, GREGORY T NAME
STREET ADDRESS | 300 EAST NEW HAVEN AVENUE STREET ADDRESS
CITY-5T-2F MELBOURNE, FL 32901 CITY-ST.2IP
TILE 3 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE ] pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-5T-21P CITY-ST-2IP
mLE 2 etete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2IP
TiLE {7 Delete TITLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P Cimy-S1-21P

12. | hereby certity that the information supplied with this filing coes not gualify for the exemgtions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or suppieme mart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the rgeeeT aifirustee e ppowarod to egecUte this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atge W; address, with all 1 like empowered.

SIGNATURE: Roy J. Pence 3/1/08 (321)837.0350

RIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dats Daytime Fhone ¥




