2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT  Apr 11,2008 8:00 am

DOCUMENT # P07000113424 ecretary of State
1. Entity Name 5 112 Kok ok
BROOKSTONE INSURANCE & ASSOCIATES, INC. 04-11-2008 90034 027 **130.00
Principat Place of Business Mailing Address
4699 N, STATE ROAD 7, SUITE N 4699 N. STATE ROAD 7, SUTEN .
TAMARAC, FL 33319 TAMARAC, FL 33319 . S _ .
SR R T W GER G DGO G A
Suita, Apl. #, elc. Suite, Apt. #, elc. 03262008 Chg-P CR2EQ34 (12/086)
City & State City & State 4. FEI Number Applied For
26-1416869 Not Applicable
Zip Country ap Courtry 5. Cenificate of Staws Desired [ ?.g;fq Addtional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name
SEGAUL & STOLL, P.A.
8751 W. BROWARD BLVD Street Address (P.O. Box Number is Not Accepiable}
#404
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. typed o panded Name of regestaced agent and tide § Applicabie (NCTE: Repmtered Apent signature required when renstating) OATE
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms P O Delete e D O Chenge  (Jdition
NAME OLAH, KEVIN J NAME Kevin J. Olah
STREET ADORESS | 201 S. QCEAN BLVD STREET ADDRESS | S.0cean Blod
CITY-ST1-2IP POMPANO BEACH, FL 33062 CITY-ST1-7IP %mp
TME [ pewte TIMLE b [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-ST-2IP
TITLE 1 Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P_ OTY-SI-2IP o
TME [ pelete TmE O Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TMLE O Crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oITyY-ST-21P
TME [ pelete TILE [Jchange  [] Addition
NAME HAME
STREEF ADDRESS SYREET ADDRESS
GATY-ST-2IP CITY-ST-Z2IP

12, | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
‘indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | m an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment an address, with all other like empowered.
SIGNATURE: .. pyletfoe  ISY- 6F6- 7563
Oata . Daytime Phone #




