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2007 FOR PROFIT CORPORATION * Secretary of State

AN NUAL REPORT 04-19-2007 90416 007 ***150.00
DOCUMENT # P06000032221
1. Entity Name
TWINS BROTHERS, INC.
Principal Flace of Business Mailing Address )
465-1 STATERD 13 4141 PHILIPS HIGHWAY - . ’
IACKSONVILLE, FL 32259 JACKSONVILLE, FL 32207 R '_1 S0
S A S o
Suile, Apt. #, eic. Su'u.e. Apl. #, gic. 02022007 Chy-P . CRIEO3M (12/06)
City & State Cily & State 4. FEI Nymber Applied For
‘ . 2A0-Y4YL 5L o1 Noi Agplicabls
e C“""'_" Ze Country 8. Cartificals of Sunus Desied [ ?2-75 Asdiong)
§. Nams and Addrass of Current Reglstared Agent 7. Name and Addrass of New Regl d Agent
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JACKSONVILLE, FL- 32297
City FL l Zip Code
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arv-si-ze 554t S“TEQ;FL? o;h‘f:{;)#“ FL 32492 | ovstne
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12. | hereby certity that tha nformation supplied with this h:m does not qualily for the axemptiona contained in Chapter 118, Florica Statutes. | further cartty that the information
indicaled on this repon or supplemental reporn is true accurate end that my signatwa shall have the same legal effect as i made under oalh; thal | am an officer or director
of the corporation or (ha recesver of rusiea empowerad to axecule IS report as required by Chapier 607, Florida Siatules: and that my name Rppears i Block 10 or Block 11 if
thangad, of on an atachmant with an address. wilh all other iike empowerad.
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