FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-03-2006 90357 045 ***150.00
DORENE W. BROOKINS, INC.
Principal Place of Business Maiting Address
2450 JOEY DRIVE 2450 IOEY DRIVE
AUBURNDALE, FI. 33823 AUBURNDALE, H. 33823
2. Principal Place of Busin 3. Mailing Address ! !
/50 Teey Delre SHMN <

Smle.EAp'l. 4 etc. / Suite, Apl. #, etc. 03222006 Chg-P CR2E034 (11/05)

City & gtate City & State 4. FEl Number Applied For
ﬂaﬁ L2 q[pg L &, FZ Not Applicable

“p Country ap Country 5. Cenificale of Status Desired [ 98+7 D Additional

ﬁ ia M g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name .
BROOKINS, DORENE W = < :
2450 JOEY DRIVE Street Address (P.G. Box Number is Not Acceptabie)
AUBURNDALE, FL 33823
City FL I 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 abligation registered agent. -
SIGNATURE y e () Beookius e Y X

Signature, typed or printed name of registered agent and title if appicable. [NOTE: Regisiered Agent signaturs rquired] when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [J Change ] Addition
NAME BROOKINS, DORENE W NAME
STREET ADDRESS | 2450 JOEY DRIVE STREET ADDRESS
CITY-S7-2P AUBURNDALE, FLL 33823 Ciry-S1-2IF
TIMLE [ pelete TiTLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CiTY-ST-2P
TnE [ Detete TE [Jchange {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Y -ST-2P CITY- 57- AP
TILE [ Detete TITLE [JChange [ Addivion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TIME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-5T-0p CITY-ST-21P

12, | hereby certify ihat the information supplied with ihis filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indit:ated on this report or supplemental 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 of the receiver or irustee empowered 10 execute this report as required by Chapler 667, Rorida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attac| i with an address, with all other like empowered.

SIGNATURE: pLess L) ﬁm&;u Do ene 0 Blekns {mzj’ofaé FL3-Fb7- §Y20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phos #




