FILED

2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P97000095847

1. Entity Name
LONGBROOK CORPORATION

Secretary of State

01-22-2008 90075 021 ***150.00

Principal Place of Business

9430 WHEELER ROAD
LABELLE, FL 33935 US

Mailing Address

PO BOX 1476
LEHIGH ACRES, FL 33970-1476 US

R OO .0

2. Principal Place of Business - No P.O. Box #
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0794778 Not Applicabie
Zip Country Zip Country ” . $8.75 Addttional
5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent

LANGENBACH, KLAUS
9430 WHEELER ROAD
LABELLE, FL 33935

Name - - --

Street Address (P.O. Box Number is Not Acceplable)

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalute, typad or printed name ol registered agent and title it applicabte. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE PDST 3 Detete TME [ change T Adalition
NAME LANGENBACH, KLAUS NAME
STREET ADCRESS | PO BOX 1476 STREET ADDRESS
CHTY-ST1-29 LEHIGH ACRES, FL 33970 CITY-ST-2P
e v ?Dele[e TLE 1% thange 3 Addition
NAME COOK, JACQUELYN NAvE langen hach 3&0?» e[v v
STREET ADORESS | PO BOX 1476 smeeraoaess { PO Bow P 9¢
omv-st-2p | LEHIGH ACRES, FL 33970 ov-stzr | feHaph Beyos FL-S3470
T O Delete e ~ ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2IP
TMLE [ veiete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-0P CITY-53-7IP
TILE 1 Delete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDAESS
GITY-ST-21P CITY-ST-ZIP

12. ) hereby certify that the ifformatiog supplied wi

indicated on this report of supplehental repo
of the corporation or the feceiver gr{rustee
changed, or on an attacment w3

SIGNATURE: L&‘f)’

SIGNATURE AND TYPECTDR PRINTED NAME OF SIGNING OFFICER OR

n addregs, with all other like ermpowered.

is filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
red to execute this repont as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

Klaws Joveves bac),  J-)0- 2008 [238)38-230)

* " Daytime fhone &




