- ' ANNUAL REPORT (AR)

2008 FOR PROFIT CORPORATION

1. Eniily Name

DOCUMENT # P98000036289

FLORIDA PROPERTIES OF BREVARD, INC.

Prircipat Place of Business
1300 ARMSTRONG DR

STE 105
TITUSVILLE FL 32780

Maiing Adoress

PO BOX 5868
TITUSVILLE FLL 32783

2. Principal Piace of Businass - No P.C. Box #

3. Mailing Acdiass

Suie. Apl. #, ¢t

Suite, Apl. ¢, slc,

FILED

Feb 11, 2008 08:00 AN

Secretary of State

R

CASALE, JOSEPH C
1300 ARMSTRONG DR
TITUSVILLE FL 32780

1st MOORE CR2E034 (10/07)
Cuty & State City & State 4. FEI Number Applied For
58-3506086 Not Apglicable
Al Sunt z iti
P Ceuniry P Contry 5. Cenificate of Status Desirsd W 58.75 Adttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

Sreet Address (P.O. Box Number 15 Not Acreptahile)

Chy

FL Zix Code

the obligations of reyistered agent.

SIGNATURE

8. The apove named entty submits this statement for the purpose of changing its registered office or registared agent, of £ot, in the Sate of Flonda. | am famitiar with, and accept

Sgnatee, typad oF rerod vanw of ey sted aertavd wre | arpleasie,

(WG Ragisieied Agur | SIINALTE eguIted when manstilr gt

DATE

¥
irMake
Lo 3T

8. Election Camoaign Financing

$5.00 May Be

Trust Fursd Contrivution ] Added to Fees

10, . ADDITIGNS/CHANGES TG OFRICERS AND MBECTORS IN 11

TITLE PSTD 3 ogete TINE ] Change [ Addition

MAME CASALE, JOSEPH C NAME il

STREFT ADDRESS | 1300 ARMSTRONG OR TREET ADGRESS wi-nid 1h2 7t

CITy-S1- 22 TITUSVILLE FL 32780 CITY-ST-21P

TINLE O vewete THLE [Jchange 3 Addition

MAME NAME

STREET ADDRESS STREET ADCAESS

CITY-5T- 2P CITY-ST-2iP

TITLE [ peete TITLE O change [ Adomon
o - . HAME i

STREET ADDRESS STREET ADORESS

LIy -51- 29 CITY-5T-7P

INLE 3 Delete TITLE [JChange [ Adddion

HAME HAME

STREET ADDRESS STREET ABDRESS

ure-S1-71p Y- ST-IP

LT3 [ petele e CdChange [ Addition

HAME NAME

STREET ADDRESS STREE? ADDRLSS

ay-Sr-zie LIFY-St- 2P

TIeF O peate TITLE [JChange [ Adcuan

NRE NAME

SIREET ADDRESS STREET ADDRESS

oITY-ST-71P CITY-87- 2k

SIGNATURE:

meowmen.

3x/-reB -

12. | hareby certily that the information supplied with this filng does not qualify fur the exemptions comaned in Section 118, Fleida Statutes. | further certify *hat the information
indicated on this report or supplemental repon is rue and acourale and that my signature shatl have the same legal ettect as if made under oath, that | am an officer or director
of the cerperation ar fhe raceiver or trustee empowered to executs this report 2s reguired by Chapier 607, Florida Statutes; and that sy name appaars in Block 10 or Block 11
it changed, or on 4n atachment wilh an adaress, wilb all oth

O¥YY

OF SIGNING OFFICER OR DIRECTOR

v/ s/0 8

Lav Ray: e Fnowe =




