2006 FOR PROFIT CORPORATION
~ _ ANNUAL REPORT

FILED
Jun 19, 2006 8:00 am

-,

DOCUMENT # P98000036289
1I-;I:E(‘.;“RvINljaReF‘ROF'ERTIES OF BREVARD, INC.

Secretary of State

05-22-2006 90046 049 ***150.00

Principal Place of Business Mailing Address
1300 ARMSTRONG DR PO BOX 5868
STE 103 TITUSVILLE, FL 32783

TITUSVILLE, FL 32780

66019588

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, atc. Suite, Apt. #, atc.

05042006 Chg-P CR2E034 {11/05)
STE 105
City & Slale City & State 4. FE! Number Applied For
59-3506086 Mot Applicabla
Zip Country Zip Couriry | - $8.75 Aqditional
$. Certlicate of Status Desired O Fee Raquired

8. Name and Address of Current Registersd Agent

7. Name and Address of New Reglstered Agent

CASALE, JOSEPH C

Name

1300 ARMSTRONG DR
TITUSVILLE, FL 32780

Strast Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

(NOTE: Ragrasred AR & ILrS Hisduihid] witn (ratatey) DATE

#. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $550.00
Due by September 6, 2008

$5.00 mayBe

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD ] Deieta ImE Oonange [ Agsition
NAME CASALE, JOSEPH C NAVE

SIREET ADDAESS | 1300 ARMSTRONG DR STREET ADDRESS

ciry-S1-ap TITUSVILLE, FL 32780 cmy-81-2p

L 1 Detere TME Ocrange [ adtiion
NAME NAME

STREET ADDAESS SIREET ADORESS

ony. 51 5P GITY-53-2P

e C] deieta TITE [ cChange [ Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

Crv-§1- 29 CiTY-S$7-2P

T [ Delete e Ochange [ Azéition
NAME NAME

STRLET ADDRESS STREFT ADDRESS

Ty -ST-79 ary-s1. op

THE ] Dele TILE DOcnangs [ addition
NAME HAME

STREER ADORESS STREET ADDRESS

Y. gT- 2P CITY-ST. 2P

TITLE O Oelete WnE [Jchange [ Addition
NAME NAVE

STREE} ADDRESS SIRELT ADDRESS

ory.g1-2p ory.sT-op

12. | hercby canily that tha information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. ! further certity that the information
indicated on this repoft of supplemental repor is true and accurate and that my signature shall have the same legal affect as il made under oath; that | em an cff.cer or director

of tha corporation or the réceaiver of trustee smpowered O execu!
changed. or on an atachmant with an address, with all other Ij

s report as required

apter 60 orida Statutes: and that my name appaars in Block 10 or Block 11 i

71/ 0b_ 32-268- o¥4f

SIGNATURE AND TYPED OR PRINTED MAME OF LGNGO DFFRICER OR DIRECTOR




