FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P98000064883 02-08-2008 90025 045 ***150.00

1. Entity Name
BROOKS STREET LANDING, INC.

Principal Place of Business Mailing Address v e
165 -C BROOKS ST SE. 165 - BROOKS ST SE.
FT. WALTON BCH, FL 32548 FT. WALTON BCH, FL 32548 N _ .
S AR TARE G
31 BayDeife SE
Suite, Apt. #, etc. Suite, Apt. #, etd 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 58-3562599 Nt Applicable
2 Country Zip Country 5. Certificate of Status Desired ] fese-;esqgﬁ:d“ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

MYERS, SUSAN S

165-C BROOQKS STREET SE Stree} Ad {P.0. Bogumber is .éAcc

FORT WALTON BEACH, FL 32548

City FL Zip Code

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

SIGNATURE . i
Signatufe, typed & printed nama ol registered apent and title it apphcable. (NOTE. Regisiated Agen signatura requined when {einstating) DATE
FILE NOW! FEE IS $1 soloo 9. Election Campaign F.inancing ss.oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. 3 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVSD o O Delete TITLE ﬁt‘.hanoe [ Addition
NAME MYERS, SUSANS ¢ NAME
STREET ADORESS | 165-C BROOKS STREET.SE. sReeT ADDRESS | B f ’Ba‘f Dé1ve SE
cmy-s1-zip - § FT. WALTON BCH, FL_ 32548 CITY- ST-21P
Tme __' . [ Delete TME [dchasge [ Addilion
NAME ' NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-2P CITY-ST-71P
TME [ Delete TIME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-SI-21P
TE O Detete TITLE [ Change [ Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIrY-ST-2IP
TME 7 pelete TILE [ Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-71P QY-ST-2IP
TLE [ Detete TLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2tP CTY-ST-2IP

12. | hereby certify that the information supplied with this fili[?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certidy that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: SananS. Susen S Myers 2lelep  850-6ed-saig

SIGNATURE AND TYPED D NAME OF SIGNING OFFIGER OR DIRECTOR Daylima Phone #




