FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000094296 01-10-2007 90049 004 ***150.00
1. Entity Name
BRINKLEY FAMILY CORPORATICN, INC.
Principal Place of Business Mailing Address q Uyuiuwwy
3100 LAUDER PLACE 3100 LAUDER PLACE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 _
! I I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address j !l’ M ;
Suite, Apt. #, efc. Suite, Apt, #, etc, 01042007 Chg-P CR2E034 (12/06)
Ciry & State City & State 4, FEI Number Applied For
59-3287766 Net Applicable
zp Country ap Country 8. Cenificate of Staws Desired [ gg ;Sqm‘j““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Narme
LAUDER, WILMA B
3100 LAUDER PLACE. Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32312
City FL l Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. typed or pented namer of registered agent and tiie f apphcabie. {NOTE: Registerad Agent signahre required wher remstating) DATE
FILE NOWIH FEE IS $150.00 8. Election Campalgn Financing $5.00 wmay Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Cantribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1
THE D 1 Detete e [Change [ Addiion
NME BRINKLEY, ROBERT T il NAME flewn o2 T
STREETADOAESS | 4222 NORTH OCEAN DRIVE smeeTaoness | o, @ WA n &% [ \
CTV-5T-2P | HOLLYWOOQD BEACH, FL 33018 CT¥-5T-2¢ (' Br L K\ \ ob-: et 1. T
TITLE 2 73 Delete TIME [ Change Dmfﬁmn
RAME LAUDER, WILMA B NAME
STREET ADDRESS | 3100 LAUDER PLACE STREET ADDRESS
CY-ST-7IP TALLAHASSEE, FL 32312 CAY-Si-ZIP
TIMLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip OITY-ST-7iP
TTLE 7 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S5T-2P CTY-51-2F
fITLE 1 Delete niE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CrY-§T-2IP CITY-$T1-2P
WILE 1 pelee TILE 1 change  [C3 Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CiTY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéed on this repert or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8tock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&g B A\c:»cﬁ@\ - -0 859/9?%'l32_l

IGNATURE AND TYPED OR PRINTED NAME OF 3/GRING OFFICER OR DIRECTOR ~ Dete Daytime Phone #




