FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000086253 Secretary of State
1. Entity Name 01-12-2006 90200 001 ***150.00
BROKERS LEGAL GROUP, P.A.
Principal Place of Business Mailing Address
ASTN: HENRY T. SORENSEN Il ATTN: HENRY T. SORENSEN II
1—32801-HS- HWY-19-N-SUTE-100—
|_PALM-HARBOR-H—34684— —RAMHARBOR-FL—34684—
L Fr s T NEEAT GO RN
399 5w Qou LreceT Some As Bussness
Suite, Apt. 4, ete, Suite, Apt. #, etc. 01092006 Chg-P CR2E034 {11/05)
(Lalt T ‘/£
Cny & State City & State 4. FEI Number Applied For
et BAaTon L 55-0842564 Nol Appiicabia
?Zép#_z 2 Country Zip Country 5. Certificate of Status Desired A E:'-F{;l';‘:ﬁﬁma'
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SORENSEN, HENRY T Il ES -
m Q Street Address (P.O. Box Numbe is Not Acce table) 4
SHHFE-100 299 SwW Srd STREE LL.JcT
PALM-HARBOR 34684
N Boca Ratodl FL | ®$5%32

8. The above named entity submits this statement
the obligations of registered agent.

the purpose ofhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) /-§-0f

SIGNATURE

Signature, typed o printad name of tegistered agent and ttle il lppli:akhr. (NOTE: Registerad Agent signarue raguied when reingtating)
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE D O elete TTLE Hthange [ Addition
HAME SORENSEN, HENRY T I HAME . —_L-_\f‘J b4 e C CULT
STREET ADDRESS [O6-HO-WEYBRIBSERD STREET ADDRESS 3 ¥it ) '
CY-ST-2P | TAMPA-FL—33626 cory-§1-ap LAND © LAKES | o 34 &33
TME O betete me ’ [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ¢ITY-ST-2P
THLE {1 Delete MLE [ cChange [ Addition
MAME HAME
SYREET ADDRESS STREEF ADDRESS
CoTy-S1-2P . CITY-ST-2P - —
TILE [ Detete TMLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-SI-2P
TITLE ] Detete FITLE [ Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2P
TIME £ Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P orTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | 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 i made under oath; that | am an officer or director
of the corporation af the receiver or trush 1o execute thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

«%’wz Sooenctd /= -0l 41789 20i9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone 4

SIGNATURE:




