FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000029192 Secretary of State
1. Entity Name
BRANDY CREEK DEVELOPMENT CO.
Frincipal Place of Busingss Mailling Address
61 W COLONIAL DR 61 W COLONIAL DR
ORLANDO, FL 32801 ORLANDO, FL 32801
e S PO TR NS LATAC DRI
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 03142007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3374415 Nor Applicable
! Zip Country Zip Country 5. Cortficate of Status Desired o ?i.g?q;giﬁona\
‘ 6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragistarod Agent

Name

SHOEMAKER, JOHN B
61 W COLONIAL DR Street Addrass (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ha obhgations of registered agent.

SIGNATURE
Siynature, typad or prnted name of regiktered agent and utlo ¥ applicable \MOTE: Ragiswrad Agent signature required wnen rensiabeg) TIATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribulion, O Added o Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [] Change ] Addition
P
NAME KODSI, ALBERT Y _ WORR00T3y a0
STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS 0514072004101 150, 00
CITY-ST-2P ORLANDO, FL 32801 ClIY-S1-21P ’
TITLE \' O Defele TITLE [ Change 7] Adduticn
NAME SHOEMAKER, JOHN B NAME
STREETADDRESS | 61 W COLONIAL DR SIRLET ADDRESS
CITY-Sl-2iP ORLANDO, FL 32801 ClIY-SI- 2P
WTLE VPT [T Delete TINE [ Change  [] Aklition
NAME COHEN, ODED NAME
STREET ADDAESS | 61 W COLONIAL DR SIRLET AUDRLSS
CITY-§1-21P ORILANDO, FL 32801 Y- 8121
1LE VP O Delte TNLE [J Change  [] Acdilien
NAME KODSI, STEVE NAME
STREET ADDRESS | 61 W COLONIAL DR STRFFT ADDAESS
Ty -81-21P ORLANDO, FL 32801 CITY-$T-2IP
TITLE 3 Delete TILE [0 Change [ Addilion
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-81-2P
TWILE 3 Delete Tk ("] Change  [] Addition
NAME NAME
STREET ADDRESS . SIRFET AUDRESS
CIY-§1-21p CHY-51. 711

12. | hereby cerlily 1hat Ine information supplied with this Ting does not qualily for tho examptions contained in Chaptar 119, Florida Stawutes. | further cerily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or diractor
of the corporation or the recsiver or frustes empowered to axecute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ICERPR DIRECTOR

Daytime Phene 4




