2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P98000051848 Mar 16, 2006 08:00 AM
1. Entty Nermo Secretary of State
MICHAEL W. BROCKS, INC.
Principal Piaca of Business . Maiting Address
1406 SW PALM CITY RD _BO BOX 2572
o o R
2. Prncipal Flace of Busiess | a Maiing Address
Sulte, Apt. #, stc. Suite, Aok, #. eic. 4 st MOooTE CR2EDI4 ”9}'0_5)
Cry & State City & Stale 4. FEI Numper Applied For
650839740 Nt Appiica.
ap Country Zip Country 5. Certificate of Staws Desred . [ ﬁ-gggr‘ﬂi‘ma‘
6. Mame and Addrogs of Current Registered Agent ] 7. Name and Address of New Reglstered Ageml
Name
??SSBS 'S[E)%bg;‘ﬁ%’:’- ST Street Address {P.O. Bax Numbet s Not Agceptabie)
HOBE SOUND FL 33455 _ i
City FLJ 7152 Cocle

8. The above named eniity submits this statement tar the purgose of changing its registered office or regisierad agent, os bolh, in the State of Florida. { am fartiar with, and acce:
1ne cbhpations of regisiered agent.

SIGNATURE

Sugrintue, fypra ar griecd muny ol registerad agent and bie i spplicatie {NOTE Repisiored Agent sipnatice tequitad when teinstatmg) DAYE

. FILE NOWNFEETS S(S0807 ]
. Alter May 1, 2006 Feo Wilf Be §550.00

8. Election Campaign Financing $5.00 May T

Trust Fung Contpbution. T Added to Fees

[N

WMake Gheck Payable ta Florida Department of Siate

10. OFFICERS ANO DIRECTORS 1. ADDITIONS!CHANGES TO OFFIGERS AND DIRECTORS IN 11
THE (] T Detee HTLE Ol Change [ e
NAME BRQOKS, MICHAEL W BAME - -~

STREET ADDRLSS | 1406 SW PALM CITY RD STREET ADDRLSS 02 fggafgg{g%%%ggtﬁﬂ? 150,00
caY-ST-ZP | STUART FL 34994 , CITY-51-2P a3l = e

TmEe 3 oefete TRE O crangs [ Acin
NANT HAME

STREET AGDRESS STRELT ADDKESS

£TY-§1-2F OTY-5T- 2P

e 3 Detete e {Jchange (s
pENE _ NAME

STREET ABORESS SIRLEY AO0HESS

Y-St cley-§T-21e

WiLE 1 F Deleta TWhE 3 Crange g
NANE HAME

SIREET ADDAESS STREET AQDRESS

oYt Cony-81- 209

TE O Delete A O ohange. e
NAME NAME

STREET ADDRESS STREET ADERESS

CHY-St-1P £4TY-53- P

e 7 desere TiiLe [Dchange  TJ2:
NARN NAME

SIREET ADDRLSS STREET AUDRESS

GITY-S7-2F CITY-ST- 2t

12, ) haraby cartily that the informaban supphed with s 1i%ing does not qualily for the exemplians centained in Seglion 119, Flonda Stalwes ) funber cenify 1hat e infosmai
indicaied on s report o supplemental report is true and accurate and that my signature shall have Ing same lepal sffect as i made undar oath, that | am an officer or Gicatic
of the cargoration of e receivar ar trusteg ampowered to execuls this repen as required by Chapter §07, Rorida Statutes; and that my name appesrs in Block 10 or Bliock 1
it changed, or an an &techment with an address, with all olhet fike empowered.

SIGNATURE: _ YN ol oL BnePs, . MTornen - BRpois 3-13~06 722 280 -G0S

O T & N TV ry i PR R ARPE = D AR PV vE TS T e e T — _— o




