2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000039862

1. Enlity Name

RICHARD BROOKFIELD ARCHITECT, PA

ORMOND BEACH FL 32174

g
i'\u; &

Frircipal Place of Busingss Mailing Arloress

405 MUDDY CREEK LANE P. 0. BOX 4185
ORMOND BEACH FL 32175

2. Prinzipal P!aaﬁ:s Of'%ljalﬂe

o ¥ ’h""\{qu?

Hanlirat ““L’.'l't

A% :_f

FILED
Feb 07,2008 08:00 AT
Secretary of State
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BROOKFIELD, RICHARD
405 MUDDY CREEK LANE
ORMOND BEACH FL 32174

Suite, Apl. #_ etc. Suie, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FE! Number Appiied For
NO-T APPLICABLE Not Anghoabie
Z Luny Z G iti
° Country v Ceaniry 5. Cerficale of Status Desired $8.75 Addiianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Streel Address {P.O. Box Number is Naot Acceptable)

City

FL Zyx Code

the abyigalions of reyistered agent.

SIGNATURE

8. The apove named entilv submits 1his statement for tha puroose of changing its registared office or registared agent or ko, in the Siwae of Flonda. | am tamiliar wih. and accept

S anckee, lyped oF PrEred hese 0 regrsleted noert gl Ll e furpl satie,

{NGTE Rogisisrag Agerd STNaLL e QQured won ¢y amn gh DATE

- FILE NOWI"*FEE !S 5150 00"
’ .ﬂer May 1 2008 Fee Wil Be $550.00 -

. — . i
9. Eiection Camoaign Finarcing - $5.00 May Be
Trust Fund Gontricution.  [° Added to Fees

10. : OFFIC‘ERS AND DIHFC‘TOH::

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TriLg D O deete TInLE Ol Change [ Aadution
NAKE BROOKFIELD, RICHARD HAME
STREET ADDRESS | 405 MUDDY CREEK LANE STAEET ADORESS | _li][lt'l!“ll‘l 419454
omy-st-z | ORMOND BEACH FL 32174 try-s1-2p 0215 TR0 3~ 33 “3 ?l:
TITLE O vetete THLE O cCnange [ Aaditien
HNAME HAME
STREFT ARDRESS STAEFT ADDRESS
SY-5T- 25 CITY-57- 2P
TILE 3 Dawete THiE {JcChange ] Aduiticn
NAME HAME
STREET ADDRESS - ) " §Tae T ROORESS -
CiTY-ST- 217 CIY-ST- 2P
1t [T peete TIee Jchange 7] Addition
HEME NARL
STREET ADDRESS SIREET ADDRESS
oIY-51-2p £ITY - §1-2IP
TT:E O Delete TITLE [ crange [ Addilion
HAME Haml
STREE) ADLRESS SIREET ADDRESS
oITY-S7-21 CITY-ST1- 2P
[IT:E 0 oeiale TAILE [ cChange [ Acditon !
NAME HEME
STREET AGORESS STREET ADDRESS
£y -S1-2IP OITY-37 2k

of the corporauon or the receiver or trustge gm
it changed, or on an attachment wilh_a

SIGNATURE:

12, | hereby certify hat the information sunplied vath s filng does nct qualify for the exemptions contained in Secuan 119. Flerida Satutes. | further cerily that the information |

indicated on this report or supplemental re is true gnd gecurate and that my signature shall have the same legai eflsc: as if made under cativ that | am an officer or direclor
execlte this report as reguired by Chapier 807. Florida Statutes; and that my name appears in Block 12 of Black 11
alher like empowered.

2ieHARD  BEoolt FELD !/w 0% 336 @77-%141

SIGNATURE Aﬂu TYRED OA mm‘sn NAME OF SIGNING OFFICER DR DIRECTOR

Gay: g Frone »



