2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2007 08:00 /

DOCUMENT # P05000053660

1. Entity Nama

JERRY L. BROCK, INC,

Secretary of State

Mailing Addrass

1071 GOLF COURSE PARKWAY
DAVENPORT, FL 33837 US

Principal Placs of Business

1011 GOLF COURSE PARKWAY
DAVENPORT, FL 33837 US

DO NOT WRITE IN THIS SPACE

LR

02012007  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
01-0834105 Not Applicable

" . $8.75 Additional
5. Cenilicate of Status Desired O Foo Required

6. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statemaent for the purpose of changing its registerad oflice or registerad agent, or both, in the Stata of Flerida. | am familiar with, and accepl

tha chligations of regisierad agant,

SIGNATURE

Signature, tyoad or prnted name of registered agent and ntle d applcable

(NQTE" Regsiered Agant signanira required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2007 Foo will be $550.00 Trust Fund Contributian.

9. Election Campaign Financing

$5.00 May Be
Addaed to Fees

10. QOFFICERS AND DIRECTORS [
TMLE D
NAME BROCK, JERRY L

STREETADDRESS | 1011 GOLF COURSE PARKWAY
CITY-SE-2P DAVENPORT, FL 33837

TITLE D

NAME BROCK, JANET E

STREFT ADDRESS | 1011 GOLF COURSE PARKWAY
CY-81-2P DAVENPORT, FL 33837

TITLE D

RAME BROCK, JAMES E

STREET ADDRESS | 6488 BAHAI ROAD

GTY-81-2P GREEN COVE SPRINGS, FL 32043

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D050 ~E0042-002 150, 0)

-

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁling doas not quakfy for the examptions contained in Chapler 119, Florida Statutes. | further certify thal the information
i accurate and that my signatura shall have the same legal effect as if made under cath; that i am an officer or director
of the corperalion or Iha recewver or irustee empowered to exacute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

indigated on this report or supplemental report is true an

changed, or on an attachment with an address, with ali other like empowered.

SIGNATU

N Ty

PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Date Daytime Phona #




