2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24,2006 08:00 AM

DOCUMENT # P97000061669
bufeiurhot Secretary of State
BROOKWQOD CORPORATION
Principal Place of Business . Maiting Address
2426 CTLAY MARK LN — 2426 CLAY MARK LN
S S ”“H"l ”‘ m“ mﬁ mﬂ m“ l]“] Il”l l‘m "IM I“II |m| ll"m ﬂm]
2. Puncipal Place of Busingss 3. Maihng Adadress
Suits, Apl. # EfC. ST Suite, Apl. #, elc. 1st MOQRE CR2EQ34 (10/05)
Cily & Stale City & State 4, FE{ Mumber | ]ApEHgd Far
B%-3481199 [ [Not apphear
Zp Cauntry 2o Country E. Carfificate ot Status Dgsired | ?i.;?q&idéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

g;z%ﬁgl’,z‘}f{ ﬁm?(?_% F Street Aadress {P.0. Box Numbar is Not Acceptab!e)_

DELAND FL 32724 - T

ity FL E\'b Code

8. The above named eniity submits {his statement far the purposs af changing its registered office ar registered agant, ar both, in the State of Florida. 1am famikar with, and =lxel 2%
fhe obligations of regisiered agent.

SIGNATURE

Sighiature, iyped vl ptimted narme of agrslsed Agent andd Wile i apphcanie {HOTE Regetored Agent sigrsiurg requined when ienstaing) oavE

L e

© .. “FILENOWH! FEE IS $150.00
After May 1, 2006 Fed Wilf e §550.00.

- 8. Blection Campaign Financing $5.UU May T
i Em Trust Fund Contributson. [ Added to Fees

Make Gheck Payable fo Flaridg Dépa it

{10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10U OFFICEHS AND DIRECTORS IN 11
TnE FD [ oetets WE 3 Coange A
NAMIE MYERS, SHERWQOD NAME
STAEET ACDRESS {2425 CLAY MARK LN STREEY AGDRESS nonng rapg 2
or-STIP |DECAND FL 32724 - ciry- §- 27 04410/08-80013-012 150.00
uns vP (3 petete e 3 change [ A
HAME MYERS, BRANT . ' NAME

T it sounio | U128 CAHAING ON G, STREET ADDRESS
<UTY-ST- 2P ORLANDO FL 32836 GIoy- St-2p
TE T [ Retete TILE . O change [ Ao
NAME MYERS, CHRISTOPHER - HAME
STREETADUAESS {191 FL CAPITON DRIVE STREET ADDACSS
Ur-sTIP {ISLAMORADA FL 33035 _ &iTe-§t-2ip
TILE O betete TILE Dctange Ao
NAME NAME
STREET ADDRLSS STREET ADDRCSS
GITY-ST- 2P iTY-5T- 2P
me 3 Detete THLE Fchange DI A0
NAME HAME
SIREEY ADDRESS SIREET ADORESS
GITY-ST-IF CiTy-ST- 2P
e 3 Detete TiLE Clchange  OanTe
NAKIE HANE
STALET ADDRESS STREET ADDRESS
CITY-S5-TIP Y- §T- 2P

12. 1 haraby caitily that the «ormatig this fling does net quakty lor the exemptions contained in Secticn 119, Fionda Stawnes. + further cenvy that the informabon
indicated ar thes report or guerendntal re; krie and accurale-and thal my signature shall have the same jegal efiect as # made under caih; that § am an officer o dirguiw
af the corporation ar the e this repon as required by Chapter 607, Ficnda Statules; and that my name sppears in Block 10 or Block 11
if changed, or on an aiyg like emgowered.

SIGNATURE -




