FILED

. Mar 30,2007 8:00 am

2007 FOR PROFIT CORPCRATION *
ANNUAL REPORT _ Secretary of State

03-14-2007 90033 014 ***150.00

DOCUMENT # P06000141135
1. Entity Name
BRUTE PROPERTIES, INC.
Principal Place of Business Mailing Aadress
1715CR. 202 1715 C.R. 202
OXFORD, FL 34484 OXFORD, FL 34484
e e AN MR A e

Svite, Apt. #, ete. Suite, Apl. ¥, etc, 04312007 Chg-P CR2EV34 (12/08)

City & State City & State 4, FE! Number Applied For

N0~ KIS, Not Atpeaic
Zip Country Zip Country 5. Certdicate of Status Desvod [ Egzsq mﬁonm
8. Name and Addrees of Current Registated Agent 7. Nama and Address of New Registored Agsnt
. Name
WATERS, SHANNON
4422 NE 83RD ROAD Street Address (P.O. Box Mumber is Nol Acteptable)
WILDWOOD, FL 34785
City FL l Zp Code

8. The above named entity submits Ihis siatement lor ine purpose of changing ils registered office of registered agent. o both, in (he S1ate of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
TONELIA. yPerd O e P OF rLLET i JQETT aii ity T appbcable (NOTE: Rogsiaed AQUNE SIDNETUE g Ui et Whilrs TowaLaing) DWIE
FILE NOWI!! FEE IS $150.00 9. Bleclion Campaipn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriburion, O Added o Feos
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 14
e P [ pewe mie Dicrange [ Acaiion
NAME RICHAROSON, ROBERT NAME
SIREET apORESS | 1715 C.R. 202 STREET ADDRESS
CHY-5I-3F OXFORD, FL 34484 Ciy.§1.00
e VP 73 Detete e O Crange [ Adaiion
NAME RICHARD, STACY HAWE
STREET ADORESS | 1715 C.R. 202 STREET AOOFESS
i1 B:1 0 4 OXFORD, FL 34434 cmy-ST.2P
Tt O oewe me Cerange [ asaaion
NAHE RAME
STREET ADDRESS STREET ADORESS
CITy-53-2¢ LHY-ST-QP
me [ pews TILE O Crange [ Aadition
NAwE N
SFREET ADORESS SIREET ADDRESS
or-st-op GIv-SI-BP
(LT3 O pewe T (A Change ([ Acaition
NAME HAME
STREET ADORESS STREET ADORESS
COvy-8r- 2P Y- §1- 2P
FITE O Dekete TE [ Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDPESS
oy -S1-2p or-S1-2°

12, | herehy cemlg that the information supolied with this filing does not qually for the exemptions containad in Chapter 119, Florida Stattes. | further cenify that the inlormation
indicaiad on this repart or supprerental repoit is true and acgurate and tNB! my signature shall have ina same legal effect as if made unget oamn; that | am an officer of director
of tha corporalion of the receiver or lrustee empowered {o exacuie (his repart s required by Chapter 607, Flovida Statutes; and thal iy name appears in Block 10 or Biock 11

changed, of on an atlachmant with an address, with all like empoweed.
" 2 2
SIGNATURE: L Zé// 2&*5» LoD

MGNATURE AND TYAED OR PRIMTED NAKIE OF SIGHNG OFFICER OR DRECTOR Dawnmu Mhcng »




