2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 A

DOCUMENT # V60282 Secretary of State
1. Entity Name
BROTHERS ONE QF FLORIDA, INC.
Principal Place of Business e . .. Maiting Address_ e . i B et Kl oo _~ KRN _"-_ - )
887 STATEROAD 436 .. - . . .. .  887STATEROAD 436 - . ’
CASSELBERRY, FL 32707 US - CASSELBERRY FL 32707" US
PR TP S HURTAGE AR A
Suile, Apl. #, eic. ' Suie, Apt. #, elc. 04062007 Chg-P CR2E034 {12/06)
Cily & State Cily & Siate 4, FEI Number ‘ Appliad For
58-3139023 Not Applicabla
Zip Country Zip Country ; ) $8 75 Additional
8. Certificala of Status Desirad 0 Foo Ftequlrec; lona
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
Nama
JONES, ED
887 STATE ROAD 436 Sireet Address (P.C. Box Number is Not Accaptabls)

CASSELBERRY, FL 32707

City ‘ FL l Zip Code

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

SIGNATURE
Signature, lyped or printed name of regritered agent and btk 1 apphbeable {NOTE: Rag:sterad Apunt Sigratune roguinsd when reinstileg) 3 DATE
FILE NOWIl! FEE IS $150.00 9 Elaction Campaign Fxnancmg $5.00 May Be
" After May 1 2007 Fee will be $550.00 Trust Fund Contnbuuon ] Added to Fees
10. OFFICERS AND DIRECTORS -~ 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PO [ pelete TMLE - [ changa [T Aadition
NAME JONES, ED . NAME :
SIREETADDRESS | 2021 ABRAMS ROAD - STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 32726 CITY-ST-2IP
TME ST O pelete ME [C] change [ Acdition
NAME JONES, ED HAME . %r T0E5 .;{.'r
SIREET ADDRESS | 2021 ABRAMS ROAD SIREET AIDRESS 4724437~ "‘1:]1 h-D22 150,00
CITY-ST- 2P EUST!IS, FL 32726 CIY-S1-2IP
TILE 07 Delete ME O Change 7 Addion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-21P CIY-51-27
e [J Delete THLE O change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-ST-2IP
TITLE [ pelete 1ILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20 Y -§1-0P
TILE [ oelere TITLE {Ochange [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CITY-ST-2IP

12. | heraby gartify that lhe information suppliad with this filing deas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and 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 trusieg empowered ta axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared,

SIGNATURE: éj%ﬂ—u Y P 1220w ) a9.9¢P- s BT

smum‘tﬂmo TYFED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR ) Ciaytimo Phong #




