2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2008 8:00 am

DOCUMENT # P05000031102

1. Entity Name
AMERICAN INVESTMENTS OF BREVARD, INC.

Secretary of State

02-01-2008 90022 006 ***150.00

Principal Place of Business

184 ARABIA RD. SE
PALM BAY, FL 32309

Mailing Address

P.0. BOX 2051
MELBOURNE, FL 32902

10015821

LT

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
784 AlnGiA HoAD SE
Suite, Apt. #, etc. Suita, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)
City & State ity & State 4. FE! Number Appled For
# LAYy F{ 20-2436381 Not Applicable
Zip Country Country " . $8.75 Additional
3 :_ci 09 US A s. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUIDONE, ANTHONY C
784 ARABIA RD. SE
PALM BAY, FL 32909

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

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 Florida. | am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signature, yped or printed name ol segisiered agenl and ute  appilicable.

{NOTE: Registered Agenl signalure fequired when 1ginstating) DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2008 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD [ Delete TITLE ] Change [ Additicn
NAME GUIDONE, ANTHONY C NAME

STREET ADDRESS | 784 ARABIA RD. SE STREET ADDRESS

CITY-ST-2iP PALM BAY, FL 32909 CIFY-5T-2IP

TITLE 1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-87-21P

TILE [ Defete TITLE O Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2P CIiY-§T-21P

TILE O pelete TILE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CIrY-sT-21P

TITLe [] Detete TITLE [ Change [ Addition
NAME NAME

STRCET ADDAESS STREET ADDRESS

CITY-ST-2IP Ciry-51-21P

TILE 3 Delee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTy-$T-2IP

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

indicated on this report or supplemental report is true an
of the carporation or the receiver or tru
changed, or on an attachmefg with a

SIGNATURE:

2 empo
d¥ress, w

=]

accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

Ao C. Go, o’aiﬂ o;/SO/éB 2 -202-9772

SIG RB AND TY|

R FRINTEB NAME CF 5IGNING OFFICER ORIDIRECTOR

Daytime Fnhona ¥




