2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # P99000027335

1. Entity Name

BRENT LANE PROPERTIES, INC.

Secretary of State

02-27-2006 900635 044 ***150.00

Principal Place of Business

1401 E. BELMONT 8T,
PENSACOLA FL 32501-4321

Mailing Address

1401 E. BELMONT ST,
PENSACOLA FL 32501-4321

Ahware -~

TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1st MOORE CR2EQ34 (10/05)
City & Siale City & Slate 4. FEf Number Applied For
59-3586403 Nii Applicable
Zi i iti
® Couniry 7P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

TERHAAR, ANTIHONY L

1401 E BELMONT ST P leon

Edrre

Street Address (P.0. Box Number is Not Acceplable)

PENSACOLA FL 32501 |

“'IL"’}(’O'

City

FHET.

SIGNATURE

8. The above named.entity.submits this sfatement-for the-porpose of changing 15 Tegistered OIfiCE or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Srgnulure, lypea or graited name ol egisterad agant and ttle W apphcable

(NOTE: Regisiarad Agent signairs required when ronsiatagg)

DATE

9, Election Campaign Financing
Trust Fund Contribution.  []

5500 May Be
Added to Fees

Department of State.

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D £ Delete TiILE [ Change [ Addition
NAME BOOTHE, ROBERT E JR, NAME

STREEF ADDRESS [11 ALICE ST STREET ADDRESS
“orry-si- 7 PENSACOLA FL 32505 CITY-§7-2P

TITLE D [ Delete TITiE {1 Change [ Addition
NAME TERHAAR, ANTHONY L NAME

STREET ADDRESS [1401 E BELMONT ST STREET ADDRESS

Ciry-ST-21P PENSACOIL A FL. 32501 Cimy-S§7-2IP

TITLE VP [ Delete TILE [} Change ] Addition

| wame CRONLEY, JAMES D™ — ~ 7~ B o _

STREET ADDRESS |1401 E BELMONT ST STREET ADDRESS

CiTy-$1-21P PENSACOLA FL 32501 CITY-ST-2P

TITLE 7 vetete TILE [Jchange [T Addition
KAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST- 7P

e O delete ML O change [ Addition
NAME NAME

STREET ADDRESS STREET AOCRESS

CITY-ST-2IP CITY-§T-2P

indicated on this report or suppl
of the corparation or the receiv
it changed, or on an attachm

SIGNATURE:

empowered to execute thi
ddress, with all gpfel

powgred,

12. | hereby certily that the informatiop supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal aftect as it made under oath; that | am an officer or direclor
of| as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

858- ¥33-7007

/2t

hY
P RS EDC dONS Sk N e el

L




