2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # P98000089626

1. Entity Name

BROOKS HOSPITALITY CORPORATION

04-07-2008 90064 023 ***]158.75

Principal Place of Businass

Mailing Address | , B

i

801 N. MAGNOLIA AVENUE #401
ORLANDO, FL 32803

801 N. MAGNOLIA AVENUE #401
ORLANDO, FL 32803

WRITE IN, THIS'

' \II\IIWI!MHIWIIH\IIUIIIH\II\II!IHIIIVIIIHINIWI!I\IIHHIII

03242008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
59-3538269 Not Applicable

5. Certificate of Status Desired $8.75 Additional

Fee Reguired

6. Name and Aﬁdress of Current Registered Agent

BROOKS, C.E.
801 N MAGNOLIA AVE 401
ORLANDO, FL 32803

DO NOT WRITE
INTHIS SPACE

o

E

El E

]

8. The above named entity submits this statement lor the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signature, typed ot rinted nama of registered agent and ttle if applicabla,

(NOTE: Regisiared Agenl signaiure réGuired when renstating}

DATE

-FILE NOWI!! _FEE IS §150.00

After May 1, 2008 Fee will be $550.00 Trugt Fund Conteibution.

9. Election Campaign Financing

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS [
TMLE PD

NAME BROOKS, CHARLES E

STREET ADCAESS | 801 N. MAGNOLIA AVENUE #401
CIry-§T-2IP ORLANDO, FL 32803

TITLE VSTD

NAME BROOKS, CYNTHIA M

STREET ADDARESS | 801 N. MAGNOLIA AVENUE #4001
CITY-ST-2IP ORLANDQ, FL 32803

TTLE AS

NAME MANN, AL.

STREET ADDAESS | 801 N MAGMNOLIA AVE 401
CITY-§T-7IP ORLANDQ, FL 32803

TIMLE \'

NAME SCHAFER, ROBERT W

STREET ABORESS | 801 N MAGNOLIA AVE 401
CITY-5T-2P ORLANDO, FL 32803

TILE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADORESS

CiTY-S1-21P

‘DO NOTWRITE .,
<INTHIS SPACE - "~ .
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12, | hereby certity that the information supplied with this Iil‘mg
indicated on this raport o supplemental report is true a

changed. or on an attachment with an address, with gffother like empowered.

SIGNATURE:g ANK 4

does nat qualily for the exemplicns contained in Chapier 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredfio execuite this report as raquired by Chaptsr 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11

Q. 8K 0cks

SIGNATURE adD T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g/afer  (¥37) Yaz-4en

Date Daytume Phone #

o~




