2008 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR) FILED

DOCUMENT # P05000101594 Jan 28, 2008 08:00 A
1. Entily Name S
ecretary of State

BROOKS TREE & LAND SERVICE INC. y
Prrcipal Place of Business Maiting Address
6400 QUARTER HORSE LANE 65400 QUARTER HORSE LANE
BROOKSVILLE FL 34604 BROOKSVILLE FL 34604
2. Prnaipal Plage of Buaingss - Mo P O, Box # 3. Mailng Addross

Sune. Apl. #, etc. Suile, Apt. #, sic. 15t MOORE CR2EQ34 “0/07)

City & State Cny & Slale 4. FEi Number Appied For

20-3185274 Not Apghcable
Zp Couniry zr County 5. Certlicate of Status Desred O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EE%OSSA‘IJ?#?REESRSE LANE Srreet Ardress {P.O. Box Number is Nol Acceptabile)
BROOKSVILLE FL 34604

City FL | #pcoe

8. The anave named entily submits this statement for the puraose of changing its registered office or registered agent, or coth. n the State of Flenda. | am familiar with. and accept
ihe obhigations of registered agent.

SIGNATURE

Sanitee, beoed OF Preged e ol Eed e Latrl T1E | ATpaasio. (NCTE Raginirras AGER ¢ ML r “drmrEn vt o S g DATE

 M&ke Check Payabie to Florida Dapartment of State. -

ILE- NOWI!!:FEE lS $150 00,

. Elecion C ipn Fi §
After May 12008 Fes Will Be'$550.00 - - 9. Elecion Camaaign Financing - $5.00 May ge

Trust Fund Contisuton ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P,VP O 9eete TITLE D ckange  [J Aodition
NAME BROOKS, JAMES V KAME LOO0E0 1093

STREET ADDRESS | 6400 QUARTER HORSE LANE STREET ADDRESS Q2A0 A08-520004-014 150, 00
CITY-ST-21P BROOKSVILLE FL 34604 CITY-5T-21p

TITLE 5T [0 peee TITLE {JCrange [ Asaitan
NAME BROOKS, DIANN HAKE

STREET ADDRESS (6400 QUARTER HORSE LANE STAEFT ADGRESS

OITY- 5T1-217 BROOKSVILLE FL 34604 Y- ST- 29

NILE [ Desete 1IMLE D change [ Asdition
MNAME HAME

STREET ADCRESS STAEET ADDAESS )

CITY-ST-2P CIFY-ST-2P

Uik 1 pesete TILE [J Change [ Aadition
NAME HAML

STREET ADDRESS S1AEET ADDRESS

SITY-S1-2IP CINY-51- 29

TILE {J pege THLE O change [ Aaditon
NAME HAME

SIREET ADDRERS SIALET ADDRESS

CITY-S1-2IP GITY-51- 2P

TTLE [ paete TILE O Gnarge [T Aadition
NAME HAME

STREET ADDRESS STALT ADDRESS

CITy-51. 219 GITY-57-2IP

12. | heretyy carhfy that the information sungled with this fillng does net qualfy for the exemngtions comained in Section 118, Flerida Staiutes. | furtner cerlity that the information
indicaied on this report or supplemental report is true and accurate ana thal my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report gs required by Chapter 607 Florida Swatutes: and that my name appears in Block 10 or Block 11
if changaod, or on an attachment wilh an address, with all ather like empoweraeo.

SIGNATURE: Y .ﬁﬂa I/Aéé.g/w/, [-25-0F [/-354-5£5-292+8

F SIGNING OFFICER QR DIRECTOR Cxa Davimg Frore w

SIGNATURE AND TYPED OR PRINTED NA



