2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 07,2007 8:00 am

$16946
DOCUMENT # Secretary of State
1. Eniity Name
- _ ofe 2fe e
BROOKS & WINES, INC. 02-07-2007 90042 023 150.00
Principal Place of Business Mailing Address
123 FIRST ST NORTH 123 FIRST ST NORTH
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
2. Principal Ptace of Business - No P.C. Box # 3. Mailing Address
Suile, ApL #, etc. Suile, Apt. #, elc. 1st MOORE CR2E034 {10/06)
Cily & State City & Slale 4. FEi Number _ Applied For
59-3042121 Not Applicable
Zip Country Zie Country 5. Certificale of Slalus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROOKS, STEPHEN K,
WINTER HAVEN FL.33880

1243 FIRST ST NORTH 3388( Slreel Address (P.C. Box Number is Nol Acceptable)

City FL Zip Code

8. The above named entily submits this statoment for the purpose of changing its regislered ollice or registered agenl, or bolh, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typea af printed name of regislered agsn: and He = appbcable, (NGTE Regpsloned Agent signature requred when renslating ) DATE
nt
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Tra -
; st Fund Conlribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
Nt PST 1 Delete Tt O change [ Addilion
NAMI BROOKS, STEPHEN K NAMI
sin1aRess | 123 FIRST ST NORTH / SR ANDIESS
o s | winTeR naven v saso 775 o st
nut [ Delete e [J change [ Addilion
NAMI NAMI
SR E ADDRESS SIREFT ADDE S5
Iy sI-4p iy Sl 7P
Tifte T Delete iy () change (] Addilien
NAME NAMI
SIRETADD S8 SIFLET ADDRESS
iy sl CIY-S1- /1P
nr J Delele nmu ] Change [ Addilion
NAMI NAMI
&i1U1 | ADDRESS SIRLET ADDRESS
ey S1 AP eIy S1 4P
et [ Delete TILE O change [ Adkdition
NAME NAML
SIRH | ADDRESS SIREET ADDRESS
CIIY- 58 /1P I
1t [ Delete il [[J Change  [7 Addilion
NAM: MAML
SIREE T ADDRESS SIALE | ADDIESS
iy sI-Ap , N CllY ST /P

12. | hereby certify that the informalion supplied ith this filing dogs not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental reporf is true and gcglrale and thal my signature shall have the same lagal effact as if made under oath; that | am an officer or direcler
ol the corporalion or the receiver or ruslee owgregl Iddxocule thiskeport as required by Chaptor 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

| | /f27~é7 §¢7-297-/7%2]

Daylare Prcre ¥

SIGNATURE:
|

BIGNATURE A'ho‘erEn cy&mms(pyﬁs OF SIGNING OFFICER OR DIRECTOR




