2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

DOCUMENT # P93000002337

1. Entity Name

BROOKS & COMPANY CPA'S, P.A.

Secretary of State

03-06-2008 90044 014 ***150.00

Principal Place of Business

1301 RIVERPLACE BLVD
SUITE 2014
JACKSONVILLE, FL 32207 US

Mailing Address

1307 RIVERPLACE BLVD
SUITE 2014
JACKSONVILLE, FL 32207 US

ULER A

IR E A

01152008  No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
59-3156774 Not Applicable
$8.75 Additional

5. Centificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

BROOKS, THOMAS W I
1301 RIVERPLACE BLVD
SUITE 2014
JACKSONVILLE, FL 32207

DO NOT WRIT
IN THIS SPACE

8. The above named entity subimits this staterment for the purpose of changing its registered office or registered agent‘ of bolh, in the Stale ol F rida. lam lamiliar with,

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisiered agenl and litle il applicable,

(NOTE: Regislered Agen! sighature 1equired when renstating) DATE

9, Efection Campaign Financing
Trust Fund Contribution.

FILE NOWI!I! FEE IS $150.00
"After May 1, 2008 Foe will bo $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE DP

NAME BROOKS, STEPHEN M
STREET ADDRESS | 1345 CHALLEN AVE
CTY-ST-2P JACKSONVILLE, FL. 32205

TILE DST

NAME BROOKS, THOMAS W Il

STREET ADDAESS | 4426 PIRATES'S COVE ROAD
GITY-ST-2IP JACKSONVILLE, FL 32210

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CrY-S7-2IP

TITLE

NAME

STREET ADORESS
CiTy-ST1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

I)()Iﬂ()T'VVT!FTE
IN THIS S_PACE

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recelver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this repon of supplemental repor is true an

ddress all olher like empowered.

=ccedod M- Becees

2 (2q /2oy WU-FELRER

: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #




