- s

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 16, 2008 08:00 AT

DOCUMENT # P98000098049

1. Entity Nama

R.C. BROOKS COTHIER INC.

Principal Place of Business Mailing Address
715 ERIK LAKE RD 715 ERIK LAKERD
BRANDON, FL 33510 BRANGON, FL 33510

KTV

01112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o e RopieaFa

59-3692985 Not Applicable

O £8.75 Aaditional

3 ifi i i
5. Cenlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

25 BRI LAE RD | DO NOT WRITE
BRANDON, FL 33510 IN THIS SPACE

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

SIGNATURE
Signature, typad or prinled] name of ragistared agent and tile 1 applicable (NQTE: Registerad Ageni sgnaire raquired whan reinsiming) DATE
' - ian Financi TR A
FILE NOWIII FEE IS $150.00 9. Election Campalgn Ennancmg $5.00 May Be ) LHOD0OGT '—_'-Ji'—éH
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AdtedtoFees M /A16/08-80032~-004 150,00

10, QOFFICERS AND DIRECTORS |
TOLE D
NAME BROOKS, RANDY CLAY

STREET ADDRESS | 718 ERIK LAKE RD
CITY-ST-2IP BRANDON, FL 33510

TITLE

NAME

STREET ADDAESS
CITY-8T-2IP

TITLE
NAME

el DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITy-ST-2IP

TME

NAME

STREET ADDRESS
CIty-51-2P

12. | heraby cert'dz_lhal the information supplied with this filing toes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this supplemental report fs true and accurate and that my signature shall have the same legat effect as i made under oath; that | am an officer or director
of the corporatigh or the rdceiver or frustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

ﬂ“%@w% l\‘\\\‘oy RI3-F65-8592

SIGNATURE:
TD OR H\"ﬁb NAME OF BIGNING OFFICER OR DIRECTOR Date Daytmas Phons

atta

/7 S f/




