2006 FOR PROFIT CORPORATION Allg 091?12]6%%) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000127007 Secretary of State
1. Entity Name 08-09-2006 90014 004 ***558.75
BROOK AND COMPANY, INC.
Principal Place of Business Mailing Address
207 PENSACOLA BEACH BLVD. 207 PENSACOLA BEACH BLVD.
#D10 #010
GULF BREEZE, FL 32561 ©S GULF BREEZE, FL 32561 US
T v 0 AN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 06262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
7.0 - A 2-6(4,’6 Not Applicable
i Country p Country §. Certificate of Status Desired 'B[ ?:g?qm’m“a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOFFMAN, MATTHEW C

226 PALAFOX PLACE Street Address {P.0. Box Number is Not Acceplable)
SEVILLE TOWER, 9TH FLOOR

PENSACOLA, FL 32502

) City FL Zip Code

8, The above named entity submits this staternent 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
ure, Typed o prinled name of registered agent and title if applicable. (NOTE: Regestered Agent signatufe required when reinstating) DATE
FILE NOW! FEE IS $550.00 9. Election Campaign Financing $5.00 may 8e
Due by September 6, 2006 Trust Fund Contribution. [0 AddedtcFess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 3 Delete TME O change  [J Addition
HAME BROCK, RONALD K HAME
STREET ADDAESS | 201 PENSACOLA BEACH BLVD,, #D10 STREET ADDRESS
CITY-sT-2P GULF BREEZE, FL 32561 CITY-ST-ZIP
TIME O Delete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . GITY-SE-7IP
TME [J Delete e Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-ST-2IP
TLE [ Delete TMLE [ cChange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME (7 Delete TMLE Cithange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TME 2 Detete TME [lchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T-7IP

12. | hereby certify that the information supplied with this fil'}?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment wil d with all other like empowered.

SIGNATURE: Fom EZ00K- %lb\tgb %GDILQDZ 40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vel ¥ Daytime Phone #




