2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P05000009518

1. Entity Name

BROOKE-JAX CORP.

05-01-2008 90199 035 ***158.75

Principal Place of Business

8021 PHILIPS HIGHWAY SUITE #1
JACKSONVILLE, FL 32256

Mailing Address

8021 PHILIPS HIGHWAY SUITE #
JACKSONVILLE, FL 32256

60036430

1

2. Principal Ptace of Business - No P.C. Box # 3. Mailing Adaress

ARV ARAAROTRI

Suite, Apt. #, etc. Suite, Apt. #, efc.

04302008 Chg-P CR2£034 (12/086)
City & State City & State 4, FEI Number Applied For
20-2290188 Not Applicable
Zip Country Zip Country 5. Cenificats of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAMER  MIMREL T

MAYER, MICHAEL T
2 W

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

JACKSONVILLE-FL32217

Boz| PRICIAS (WM. seré #Y ,
Y TP ko v LE FL | %% 25¢

8. Thewabove named entity submits this statermnent for the purpese of changing its registered

. theobligations of registered agent.
) : 7 o
/\M)/ i)

SIGNATURE

ot e ) pAES 05T

office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

‘f/ﬁﬁﬁ

{NOTE: Registarea Agsﬁ’wl signature required when reinstating)

Signeture, typad o priflad name of regisierad agent and rmf apphicable.
by
wr

FILE NOWII! FEE IS 5150.0151)
50.00

After May 1, 2008 Fee w Trust Fund Contribution.
. A

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. .+ QFFICERS AND EMRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WTLE OP I'h O pelete TITLE TR change [ Addition
NavE MAYER, MICHAEL NAME i “ .

STREET ADDRESS | 22 14-UINIVERSITY-BEVE-WEST s aooress | B2y PR/ GRS pwWNL Su M/

ory-sT-2P | JAGKSONVIEEE-F—32217 CITY-5T-21P Joeservibl B F<. B822 S’G

THLE 1 Deless TITLE ’ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21p CITY-ST-21P

THLE 3 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CHTy-ST-2Ip

TITLE O oelete TLE [ Change ] Addition
NAME KAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 3 pelete TMLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CTY-57-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repeort is true and accurate and that my signatur

of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address., with all oth

SIGNATURE:

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e shall have the same legal effect as if made under oath; that | am an officer or director

73/~ 7PZ Z

. AT,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFmEﬁ%CTﬂR

o fogg G-
S S Ome

Daytima Prona #




