FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P96000029192 04-26-2006 90215 037 ***150.00
1. Entity Name
BRANDY CREEK DEVELOPMENT CO.
Principal Place of Business Mailing Address o o ll U Uubyd _’ v
61 W COLONIAL DR 61 W COLONIAL DR '
QRLANDO, FL' 32801 o ORLANDO, FL 32801
A v s A MOTEN O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
' R 59-3374415 Not Applicable
t g Country . ae Country 5. Certificate of Status Desired 0 $8.75 Acdiional
. Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name

SHOEMAKER, JOHN B
61 W COLONIAL DR Streat Aadress (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL I Zip Code

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

SIGNATURE
ture, typed o printed name of regisierad agent and title f apphicable. {NOTE: Registared Agant signature raquired when renstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1)
TMLE P 2 Delete TILE [ Change 3 Agdilion
NAME KODSI, ALBERT NAME .
STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS
CITY-ST-21P QRLANDO, FL 32801 CITY-ST-2P
HILE v 3 pelete TMLE [ change [ Addition
NAME SHOEMAKER, JOHN B NAME
STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-5T-2IF
TITLE VvPT O pelete TILE [ change [ Addition
NAME COHEN, CDED NAME
STREETADDRESS | 61 W COLONIAL DR STREET ADDRESS
CiTY-ST-21P ORLANDQ, FL 32801 CITY-5T-2IF
TINE 2 Delete TITLE vP B
NAME NAME Kodsi, Steve
STREET ADDRESS STREETADDRESS | 61 W. Colonial Drive
ciry-S1-21P evshab  1Qrlando, Florida 32801
TTLE O petete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITE O Delets Tme I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2F
12. | hareby certity that the information supplied with this lilin g doas not quality for the exempiions contained in Chapter 119, Florida Statutes. | {urther cerlily thal the information
indicated on this report or supplemsntal report is true and accurale and that my signgjure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or irustes empowered to execute this repon as reqyfired by hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 313
changed, or on an attachment with an addrass, with all other like empowered
SIGNATURE: Oded Cohen 3/31/06 (407)294 7931x104
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING or'hcqon CJRECTOA Date Daytime Phans #




