FILED
2008 FOR PROFIT CORPORATION ~ Feb 28,2008 8:00 am

ANNUAL REPORT

DOCUMENT # 07000076233 Secretary of State
1. Entity 02-28-2008 90018 048 ***150.00
BROCKSTERN INC
{

Prircipal Place of Business Mailing Address
1933 STONEBRIAR DRIVE 1933 STONEBRIAR DRIVE
208 208
WESLEY CHAPEL, FL 33543 US WESLEY CHAPEL, FL 33543 US oo : .
T B3 W O

Suite, Apt. #, etc. Suite, Apt. #, efc. 02192008 ChgP CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

Ho-nDETLD A Not Applicante
ap Country Zip Country 5. Certificate of Status Desired ] Eeg;esqnﬁdr:dM|
8. Name and Address of Current Registsrad Agsnt 7. Name and Address of New Registered Agant
MName
BROCKHQUSE, MICHAEL G ——————
1933 STONEBRIAR DRIVE - — - Street Address (P.O. Box Number is Not Acceptable)
208
WESLEY CHAPEL, FL 33543
City FL I Zip Code

8. The above named entily submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnaiure, typed or printed name of ragistered apent and title i apphcabie. {NOTE: Regixtered Agent xignature required when reinmating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [0  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P.D O velete TLE [ change [ Addition
NAME BROCKHOUSE, VANESSA M NAME
STREET ADDHESS | 1933 STONEBRIAR DRIVE STREET ADDRESS
CITY-S7- 2P WESLEY CHAPEL, FL 33543 CIry-st-2p
TELE STD ] belete TMLE [JcChange [ Addition
HAME BROCKHOUSE, MICHAEL G NAME
STREET ADDRESS | 1933 STONEBRIAR DRIVE STREET ADDRESS
CITy-ST-2P WESLEY CHAPEL, FL. 33543 Cry-§1-2p
TILE [ Delete TLE {JChange [ Additian
NAME HAME
STREET ADDRESS STREET ADORESS
CITY- ST- 3P cIry-S1-2p — e
me - O velete TLE T3 Change D Addition
NAME NAME
STREET ADDHESS STREEF ADDRESS
oTY-51-3P CITY-51-2P
TLE [ deiate TITLE [ Change [ Addition
HAME NAME
STREET ADGRESS STREEY ADDRESS
CITY-5T-2P CITY-S1-2P
TITLE [ pelete TME [CJchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-8P CITY-ST-2P

12. | hereby certify that the information supplied with this filin, é; does neot quality for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repon 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 corpolatlon or the receiver of trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: mék N2/ ‘&mﬁzm ]25f(38 RB-(AD-200lg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFCER OR DIRECTOR Darytime Phona ¢




