- FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000089628 04-05-2007 90135 029 ***158.75
1. Entity Name
BROOCKS HOSPITALITY CORPORATION
Principal Place of Business Majiing Addrass o
807 N. MAGNOLIA AVENUE #4073 807 N. MAGNOLIA AVENUE #401
ORLANDO, FL 32803 ORLANDO, FL 32803
S e TR
Suile, Apt. 4, elc. Suite, Apt. #, aic. 03232007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3538269 Not Applicable
Zip Couniry “ip Country 5. Cerlificate of Status Desired ﬂ ?i';it’:i‘?:‘;m"a'
£, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BROQKS, C.E.
831 N MAGNOLIA AVE 401 Streat Address (P.0. Box Number is Not Acceptabla)
ORLANDO, FL 32803
Cily FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar wilh, ang accept
the obligations of registered agent.

SIGNATURE
Sigriture. yped or prled narme of regrsiered agent and hde il 2pphcabie MOTE Regsierod Agens sigralure reguired w0 resnsietrgl DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD 7 Delele TLE [ change [ ] Aadition
NAME BROOKS, CHARLES E NAME
STREET ADIRESS | BO1 N. MAGNOLIA AVENUE #401 STREET ADDRESS
CITY-ST 2P ORLANDO, FL 32803 CifY ST 7P
TMMLE VSTD [ Delete TILE O cnange [ Acettion
NAME BROOKS, CYNTHIA M NAME
STREET ADDRESS | 801 N. MAGNOLIA AVENUE #401 STREET ADDRESS
CITY-§1- 2P ORLANDO, FL 32803 CilY SU 2P
TTLE AS [J Delste e [ Change [ Addition
NAME MANN, A L NAME
STREET ADDRESS | BO1 N MAGNOLIA AVE 401 STREE] ADORESS
ClTY- S1-2If ORLANDO, FL 32803 CITY-SI- 4P
TITLE Y T Delele e XX Ctange ] Acdition
AN SCHAFER, ROBERT W JR WAk Robert W. Schafer
STREET ADDRESS | 801 N MAGNOLIA AVE 401 STREE1 ADDRESS
CITY-81-2IP ORLANDO, FL 32803 CiTY-S1- 2P
13 [T Delete WLE (3 Ghenge [ Adaition
NAME NAME
SIREEF ADDRESS SIREET ALDRESS
CiTY-57-21P Cily-SI-7P
WILE O pelete TMLE (] Ghange [ Adcition
NAME HAME
SIREEY ADDRESS STREET ADDHIESS
oY 50-2P ity SI AP

12. 1 hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemenial report is true and accugale and thal my signature shall have the same legal elfect as if made under vath: that t am an olficer or diraclor
ol the corporalion or the receiver or lrustee empowered to axaglie this report as required by Chapter 607, Florida Statules: and that my name appears in Black 10 or Block 11 it
changed. or on an aliachment with an address, with all other lik¢ empowered

SIGNATURE: 0/7\6 C. M. Brooks 3/26/07 (407} 422-4474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Davime Frong 4




