Eannd FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000029192 04-30-2008 90168 048 ***150.00
1. Entity Nama
BRANDY CREEK DEVELOPMENT CO.
Principal Place of Business Mailing Address o . ] 7 B
61 W COLONIAL DR 61 W COLONIAL DR B 0 0 3 26
ORLANDO, FL 32801 ORLANDO, FL 32801
PSS POy s LR
Suite, Apt. #, etc. Suite, Apt. #, eic, 03052008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied Fer
59-3374415 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired 0O ?i'ggﬁg:c‘;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHOEMAKER, JOHN B
61 W COLONIAL DR Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL l Zip Code

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

SIGNATURE
Signature., iyped ar printed name of registered agent and titte il apphcabie. (NOTE: Hegistered Agent signalure required when reinstaling) bATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TITLE (3 Change [ Addition
NAME KODSI, ALBERT NAME
STREET ADDRESS § 61 W COLONIAL DR STREET ADDRESS
CITY-ST-2IP QRLANDO, FL 32801 CIry-si-2IP
THLE v O petete TITLE (1 Change [ Addition
NAME SHOEMAKER, JOHN B NAME
STAEET ADDRESS | 61 W COLONIAL DR STREET ADDRESS
CIy-s1-21p ORLANDO, FL 32801 Ciry-Sr-zip
TITLE VPT T pelete TIILE ] Change [ Addition
NAME COHEN, ODED NAME
STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32801 CITY-51-2IP
TiTLE VP ) Delate TITLE [JChange [ Addition
NAME KODSI, STEVE NAME
STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS
CITY-5T-71P ORLANDO, FL 32801 Cy-81-2ip &
TIMLE O Delele TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2p CITY-SI-2IP
TINE O Delete 113LE [ Change ] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST-2IP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualfy for thegfexemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my sfgnature shali 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 to execute this report as fequired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i - ikg smpowared.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OIRECTOR
F V.l

q/u.:!o& Yo7 2947293/

Date Daytime Phone #.x
{ =

oDT v Cowew —v VI



