2007 FOR PROFIT CORPORATICN

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT # P97000023639

1. Entity Namg
SCHEARBROOK LAND AND LIVESTOCK, INC.

02-26-2007 90061 009 ***158.75

40024019

Principal Place of Business Mailing Address
$551 SAN VITTORE ST PO BOX 13542
LAKE WORTH, FL 33467 DAYTON, OH 45413
Suite. Apt. 4. eic. Suie, Apt. #. etc. 01152007  Chg-P CR2E034 (12/08)
City & Stats City & State 4. FEI Number Applied For
31-0354920 No! Applicable
Zip Country Zip Country ea . $8.75 aadivlonal
. 5. Canlticata of Status Desirad X Foo Required
8. Namw and Address of Curront Rogistered Agent 7. Nama and Adroas of New Rogistered Agent
Name
SAX, SPENCER M
C/O SACHS, SAX & KLEIN, P.A, Sirsel Address (P.D. Box Number is Not Acceplable)
301 YAMATO ROAD
BOCA RATON, FL. 33431
) City FL I Zip Cove
8. The above named erydy submity’ihis statement for the purpose of chap@g its registered office o registerad agens. or both, in the State of Florida. | am famfar with, and accemt
the obllgalilc? ot re o, /’
SIGNATURE 237 el = . 7
Signaass, .mmmuwnm‘smuw (NOTE. REgaiansg ADER WOfEhol riguarsd wren s g} caTE
FILE NAIH FEE IS $150.00 o Socon Camoaign Faancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Comribution. Added to Faes
10. QFFICERS ANG DIRECTORS M. ACDITIONS /CHANGES TO OFFICERS AND DIRECTOAS IN 11
e D ] Do WTLE President il Change [} Agdttion
ﬁwm :Es':EARSA;d E'll.‘"r(";rg:!i%TREET ::sr ADDRESS Schear, Bugene C
e | e wORT . 554 S| 9331 san vittore street
i gEu.ER JAMES M O oeieie e Vice-President i) Cronge (] Actiion
HAME HAME
. Zell
STREET ADDRESS | 6661 LYQNS ROAD “STREET ADERESS 387 Beﬁérgﬁmg?x?e Drive
CITY-ST-2P LAKE WORTH, FL 33467 CITY-SI-21F Davten. OH 45413-0542
WILE D Im nne Director &0 crange  (C] Adaition
P SCHEAR, LEE WAME Schear, Lee
STRECT ADORESS | 6561 LYONS ROAD STREET- ADDRESS 100 East Third Street
omy-51-2F | LAKE WORTH. FL 33467 Gry-s1-7f Dayton, OH 45402
TE 5 poete mme O crange [ Adguion
NAME NAME
STREET ADDRESS STRELT ADORESS
CIny-St- EP CTY-57-2P
me 3 pette T D crange  [J adtneon
HAME NAME
SIREET ADDRESS STREET ALORESS
CITY-5T-21F CY-ST-0P
TINE O peiste nne O crenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS.
QUrY-ST. 7P CITY-5T-2IP
12. thereby eeriity 1hat the injormation supplied wilh (his.filng does not quality lor Ihe axemptions. containgd in Chapler 119, Fkyida Stattes. | further certify that the information
ndicated on this repon or supplemental repo rue angl accurate and Inat my signature shall have the same fagel stleci as if made under oalh; that | am an afficer of director
of the corporation of ing receiver of Irusyee empowereghia execute this repor equired by Chapter 607. Florida Statutes; and that my namae appears in Biock 10 of Block 11 if
changed. of on an auayent witrt an gddress, with«dli athat tike empower / /
SIGNATURE: o Ty 4 el LSR5 JO7F
SIGNATURE m/rﬂeu DR PAWTED NAME OF SIGNING Dvﬂ:no- DWECTOR 7‘- Savterm Prors #

/ /



