2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 20, 2007 8:00 am

- -

DOCUMENT # P06000037957

1. Entity Name
JP BROCKERT, INC.

Secretary of State

(07-20-2007 90017 022 ***150.00

Principal Place of Business Mailing Address

2050 BAYSHORE BLVD.

2090 BAYSHORE BLVD.

DUNEDIN, FL 34698 US DUNEDIN, FL 34698  US ) :
PO G R ARR
Suite, Apt. #, etc. Suite, Apl. #, etc. 07172007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
QO - L/SO,), ~ 5£7 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O ?eae. gesql;:?:ci‘lional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

BROCKERT, JOHN P
2090 BAYSHORE BLVD.
DUNEDIN, FL 34698

Name_ _ _

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signarre, typad o printed name of registered agent and utla if applcatde

(NQTE: Registare Agent signature taquire wher reinsiating) DATE

FILE NOWI1!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added tc Fees

In accordance with s. 607.183{2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O Delete THTLE [ Change ] Addition
NAME BROCKERT, JOHN P NAME

STREET ADDRESS | 2080 BAYSHORE BLVD. STREET ADDRESS

are-st-2e .. | DUNEDIN, FL 34698 CiTY-ST-2IP

TIME ] D O Delete TiTLE [ Change  [T] Adaition
NAME BROCKERT, JAQUELINE NAME

STREET ADDRESS | 2090 BAYSHORE BLVD. STREET ADDRESS

CITY-ST-2IP DUNEDIN, FL 34698 CIly-31-2IP

1MLE O Delete TITLE [J Change [T Addition
NAME B HAME

STREET ADDAESS STREET AUDRESS

CITY-ST-2P CITY-5T-2IP

THLE O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TALE ] Delete TALE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CITY-ST-ZIP

TITLE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

12. | hereby certify that the information supplied with
indicated on this report or suppiemenial report
of the corporation or the receiver or trustee e
changed, or on an attachment with an addges

SIGNATURE:

is ﬁ!i[:\g dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furiher certify that the information
true and accurate ang

that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
pdilired by Chapter 607, Florida Statutes; and that my nar?app%s i Biock 10 or Block 11 if

A’r

A
HGER OR DIRECTOR

Oaytime Phone




