FILED
2007 FOR PROFIT CORPORATION Jan 24, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmI:AENT # P83000002337 01-24-2007 90015 005 ***150.00
BROCKS & COMPANY CPA'S, P.A.
Principal Place of Business Mailing Address a v~ -
1301 RIVERPLACE BLVD 1301 RIVERPLACE BLVD
SUITE 2014 SUITE 2014
JIACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
R = ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE1 Number Applied For

59-3156774 Not Applicable
Zip Country Zip Country ” . 8.75 Additional
5. Certificate of Status Desired O Eee Requirecli lena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLAGLE. SUSAN Thomas W. Brooks , LIL
SUITE 860 Street Address (P.Q. Box Number is Not Acceptable) .
121 WEST FORSYTH ST. 1301 Riverplace Boulevard, Suite 2014
JACKSONVILLE, FL 32202 -
Ci Zip £
" Jacksonville FL | 5538,

8. The above nal ifs this statemeniffor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Thomas W. Brooks, III, Secretary,Treasurer 01/22/2007

SIGNATURE .
alire, typed or prin¥l name ol registedd agent and fitle if applicable. " {NOTE: Registered Agent signalure retuited when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TITLE [ Change  [J Addition
NAME BROOCKS, STEPHEN M NAME
STREET ADDRESS | 1345 CHALLEN AVE STREET ADORESS
CITY-ST-2tP JACKSONVILLE, FL 32205 CTY-ST-2IP
THLE DST ] Delete TITLE [ Change [ Addiion
NAME BROOKS, THOMAS W Il HAME
STREET ADDRESS | 4426 PIRATES'S COVE ROAD STREET ADDRESS
CITY-5T-ZP JACKSONVILLE, FL 32210 CITY-ST-2P
TITLE M Delete TE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CRY-ST-2P
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CRY-81-2P
TME O pelete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE J pelee TITLE [dcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemenital report is true and accurate and thai my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpeamy with afi jldre ityall other like-emgpowered.

Stephen M. Brooks, President Vanfez 904-396-6880

WENATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




