2006, FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

FILED
Apr 06, 2006 8:00 am

DOCUMENT # P96000016221

1. Entity Name

BROTHERS TWO HOLDING COMPANY

ecretary of State

04-06-2006 90028 023 ***150.00

Principal Place of Business Mailing Address

661 SPARTA RD PO BOX 1824
S%BRING FL 33875 SEBFIING FL 33871
v; u

LT

2. Principal Place of Business 3. Mailing Address

LIVINGSTON, JAMES L
445 S COMMERCE AVE
SEBRING FL 33870

/)

L6607 SParma Rb
Suite, Apl. #, elc. Suite, Api. #, elc. 15t MOORE CR2E034 {10/05)
& State—— - - ——Ciy & State ~ 7 { 4 FEINumber o T T Applied For
LBRMNEC /ﬁa{@/b@ 65-0649865 Not Appiicable
Zip Country Country . | $B.75 Additional
333 75—- 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptabie}

City

Zip Code

FL

8. The above namedntity glibmi
ihe obligations offregistgfed agent.

-y

SIGNATURE

nt for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

S/

u? fyped of protien namrmarslelec agen! and Llie 1l apolcare

INOTE: Regslated Agen sgnature teyuiiad when renstaling)

OATE 7

e Nowin FEE' IS $150 00

" Make Check Payable to Florlda Depanmen! of. State .

8. Election Campaign Financing
Trust Fund Coniribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete TITLE FResSpanrr ﬂChange {7] Addition
NAME BLACKMAN, J. TIMOTHY NAME BLAGMAN, T. 'ﬁmarrlﬁl

STREET ADDRESS | 449 PARK ST STReeT ADORESS | o Box\¥®

CTY-ST-7P  [SEBRING FL 33870 CITY-ST-7IP SEBRING . =L 3397l LY

e D O Delete TmE =7 eND Qr," Ao 6 DRED . Rchange [ Addilion
NAME SANDERS, MILDRED J NAME

STREET ADDRESS | 449 PARK ST sTReET AomRess | A0+ O+ Box 1829

CTY-51-2F  |SEBRING FL 33870 st | SeBRING, £y B38T/-FZ¥

e L1 Detete Tme Vits FRES DErIT Dl Charge (X Addition
NAME HAME BRoRrcH, B, BRIFFITH

STREET ADDRESS SRETARESS | 2, 9, Box /82

CITY-ST-7IP CITY-ST-2P mﬂ/ﬂé FL 3337/~ /925/

TITLE ] Delete TITLE [O Change [ Addilion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP Cy-S1-2P

TRLE T Delete TITLE CJchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

indicated on this report or supplemental report is true and ac
ot the corporation or the receiver or trustee empowerad to #ecute

if changed, or an a@m
G

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
areite afjd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as requnred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

’/émNAwHE AND TYPED OI(FRINTE NANE O

IGNNG OFFICER OR DIRECTOR

03/0 Yo SBYU-22¢0

{ Cow Daytima Phone 4

N—




