i

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000155826

1. Ertily Nameg -

BREVARD TRADING COMPANY, INC,

May 05, 2008 8:00 am
Secretary of State

05-05-2008 90241 002 ***150.00

Principal Place of Business

242 SAND DOLLAR ROAD
INDIALANTIC FL 32903

Mailing Address

P.O.BOX 360631
MELBOURNE FL 32936

2. Prncipal Pigce &f Businass - No PG, Box #

3. Maling Adgrase

Suite, Apl. #, etc.

Suile. Apt 4, i,

1st MOORE

R

CR2E034 (10/07)

City & State

Ciry & State

A. FEi Num|

Applied For

2 o8 rsYs 0k

Nt Applicable

Zi Couniry Zi Countn . . iti
P ’ F v 5. Certilicate of Status Desired n| 58.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICK MULLER, INC.

1127 S.PATRICK DRIVE

#3

SATELLITE BEACH FL 32937

.

Sireet Address (PG Box NMumber is Not Acceptable)

City

FL , Zip Cade

8. The above named entity s:p'r'nirs this statement for 1ha purpcse of changing its registered office or registered agent, or cotin, in the State of Flerida,

the chiigations ot regisierss,

SIGNATURE

I am familiar with, and accept

Bignatere, typed o4 §

i

(NGTE Regiaieras Agurd s

DATE

TetpiE wher fensinhe gl

+ Make Check Fayabie to Fiorids Depay

4 FILE NOW !
fter May:1, 2008

ment of State: |

9. Election Campaign Firancing
Trust Fund Contibuton. [

$5.00 May Be
Added to Fees

10, R i.‘:"OI;FI ERS, AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk P . O eete IRE [ Change ] Aadition
NAME HALL, RICHARD G NAME
STREET ADDRESS | 242 SAND DOLLAR ROAD STREFT ADDAESS
CITY-5T-2P INDIALANTIC FL 32903 CITY-ST-ZiP
miL 3 veiete TIRLE Ocrange [ Addition
NARIE NAME
STREET ADDRESS * STAEET ADORESS
CITY-5T-21F CITY-ST-21P
TITLE [ Deiete TLE O Crange T Addition
MaMS HaME
TSREETACORESS| T T T T T T T B T STAREY ADDRESS
CITY-ST-2IP CITY-51-2IP
miE O oeete TE O change ] Addition
NEME HAME
STRZET ADDRESS STAEET ADDRLSS
LAY -§T-21° CITY-51-21P
TITLE [ Desle TLE JCrange [ Addition
HAME NEME
SIRELT ADCRLSS CTHEET ADDRLSS
SITY-ST-2F CITe-S1- 2P
THE 3 peiele THLE [T Crange [ Addilion
NEME HAME
STREET ADDRESS STAEET ADDRLSS
oITY-ST-2F CITY-ST- 2P

12. 1 heraby ceriify that the intormaticn sunclied vdth tis filing does net gualify for the exemptions conrtained in Section 118, Florida Stasutes. | further certiy that the information
ndicated on this repont or supplermental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
af the corgoragon or the receiver or trusiee empowered 1o execute this report ag required by Chapier 807, Flerida Statutes; and ihat my name appears in Block 13 or Block 11
ith

it changed, o¢ on an attachment with an address_.

SIGNATURE:

il gther lixe empowered.

Kihard thll P Yr5-08 ——
SIGNATURE ANWINTED NAME OF SIGNING orjafn OR DIRECTOR /A

Dayune Fhoee »

/ Cate




