_2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S46450 Apr 05, 2007 08:00 Al
1. Entiy Namo Secretary of State
BETTY A. BROOKS REALTY, INC.
Principal Place of Business Maiting Address
106 PALM BREEZE DR 106 PALM BREEZE DR
o o Hll“l’l m Illll |”” ml‘ |”” ||w|» Im' I‘I)) I‘IH m» l)ll]lll )] l"]
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. # clc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Ciy & Siato Cily 8 Stale 4. FEINumber gg nnpeseg ' Applicd For
Nol Applicable
2p Country Zip Country 5, Cerlilcate ol Status Desired O $8.75 Aqdional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Namo
BROOKS, BETTY A. - - = = -
106 PALM BREEZE DR Slrcel Address {P.0. Box Numbcr is Nol Acceptablo)

EDGEWATER FL 32141

City FL I Zie Code

8. Tho above named entity submits this statement for tho purpose of changing its regisiered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalicns of rogistered agont

SIGNATURE

Sqnawre, vnod of phirled name of wgisliered sgent and lle r apnkcable. {NOTE: Aegisterad Agent sgnalure requirad whan reislating) DATE

- FILE NOW!I! FEE IS $150.00 8, Eloclion Campaign Financing $5.00 may Be

After May 1, 2007 Fae Will Be $550.00 P
Make Check Pa‘;rable to Florida Department of State Trust Fund Contribution. - L Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 1 Delete 1N [ changa [ Addilion
NAME BROCKS, BETTY A HAME
SIRECT ADDRI 55 | 106 PALM BREEZE DR SIRECTADDRISS | UO0DN0ER9952
VST EDGEWATER FL Y ST 2P F .
LI ST 4¢ . st {4 AAT-B005E-106 150,400
TiTlE [ pelere 113 [ Change  [] Addilion
NAME NAME
SINET ADDRESS SIREET ADIMY 8%
CITY-81-2IP CITY-SI-7IP
THLE O baiese s [ change  [J Addilion
NAME NAME
SiHi 1 ALDAT S - ~g SIRECT ADGR 88
CITY-ST-21P . CITY-SI-2IP
HLE O pelete nnr [ Change [T Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRI 85
CirY-SI-2Ip CiIY-SI-7IP
(1K O Delele e C] change  [] Addilion
NAME NAME
SIRET ADDRLSS STREEF ADDRI S8
Cly-s1-72P CIY-SI-21P
nne [ Derete lIt; [ change [ Addlian
NAME NAME
SIRLLT ADDAE S5 SIREET ADDEE 85
CHY-$1-71P CITY-S1-71P
12. | hereby cerlify thal the informalicn supplied wilh this filing does not gualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicalod on this report or supple | report is true and accurate and that my signature shall have the same legal affect as it mado under oath; hat | am an officer ot direclor
of the corporalion or the receivgl or irustea ompowered to execula this report as required by Chapler 607, Florida Statutes; and that my namo appears in Block 10 or Block 11

if changed. or on an atlach

SIGNATURE:

o Ty s Eals] 7 PDODTO T IOWTM e | ’;)m" LeTaTatwrl (QQG'PQW'/'.“;%;./.Q?

wilh an address with ar like empowerad




