gf)f;a FOR PROFIT CORPORATION ADr 28?5%52? $:00 am

I ANNUAL REPORT

DOCUMENT # P94000014094 ecretary of State
1. Entity Name 04-28-2008 90325 022 ***150.00
TWOBROS, INC.
Principal Place of Business Mailing Address J
4310 PABLO DAKS CT, P.0. BOX 19366
JACKSONVILLE, FL 32224 US JACKSONVILLE, FL 32245-9366 US ] _
2.. Principal Place of Business - No P.O. Box # 3. Mailing Address N““Il' hl Ilm l[l" II[|| Ilm ||‘|| IIlll ||I|| III" Il“l ||||I Illllll " |I||
Suite, Ap1. #, etc. Suite. Apl. #. eic. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3225033 Nat Appticable
Zp Country ap Couniry 5. Cortificate of Status Desied [ ?i-g:ﬁ““m'
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- Name - -
ZAHR JR., E. ELLIS LAKRA JR., k. ELLIS
4310 PABLO OAKS CT. Street Address {P,O, Box Number is Not Acceptable)
JACKSONVILLE, FL 32224 Y310 LAELE 5 €7
N TACKSoMVILLE FL | %2%% ¢

8. The above named entily submils this staiement for the purpose of changing its regisiered office or registared agenl, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registerad agent.

SIGNATURE
Signaiure, typed o prntad name of registered agent and irtle i applicable {NOTE: Regisiersd Agent Signature Iequired when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 7 Delets ITHE [ Change [ Addition
NAME DAVIS, ROBERT D NAME
STREET ADDRESS | 4310 PABLO QAKS CT. SIREET ADDRESS
CITY-5%-2P JACKSONVILLE, FL 32224 CITY-51-2P
TIMLE DVvP Delete FITLE Ocrange [ Addition
NAME DAVIS, LEE W NAME
STREET ADDRESS | 401 WEST MAIN ST STE 1810 STREET ADDRESS
CiTY-ST-2IP LOUISVILLE, KY 40202 CITY-ST-2P
TITLE DVPT [ Delete e O Change [ Agdition
NAME SKELTON, H.J. NAME
STREET ADDRESS | 4310 PABLO QAKS CT. STREET ADDRESS
CrrY-ST-ZP JACKSONVILLE, FL 32224 CiTY-ST-2IP
TITLE VAS [ pelete e [JChange  [] Addition
NAME FRANCIS, H. D NAME
STREET ADDRESS | 4310 PABLO OAKS CT. STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32224 CY-51-2°P
TME \; [ Delete IRE O ctange [ Andition
NAME THORNE, SUSAN C, NAKE
STREET ADORESS | 4310 PABLO OAKS CT. STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32224 CIlY-S1-2P
TIE v [t oelete e [Jchange [ Acdition
NAME OKOQ, SCOTT HAME
STREET ADDRESS | 4310 PABLO OAKS CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-51-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal, my name appears in Block 10 or Block 11 if

changed, or on an attac nl with an address, with all other like empowered.
SIGNATURE://éMMf/ﬂV (]%WL Susav C THOENE Pl 08 %z 223 - Y80

b SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytme Phane #




