2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000081317

1. Enlity Name

BROADNAX & JAMES, INC.

May 08, 2008 8:00 am
Secretary of State

(05-08-2008 90014 032 ***150.00

Principa! Flace of Business

5109 S. DIXIE HIGHWAY
WEST PALM BEACH FL 33405-3226
us

Mailing Address

5109 S. DIXIE HIGHWAY
WEST PALM BEACH FL 33405- 3226
us

AR

2. Principal Plage of Businaes - No PG, Box #

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apt. #, sic.

HERRON, JAMES C
307 NW 13TH-AVENUE
CAPE CORAL FL 33983

1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FE! Number Applied For
65-0699421 Nt Apgheabia
Zi Suni Zi .
" . P Country 5. Certficate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Adaress {P.O. Box Number & Nol Acceptable)

City

Zip Code

FL

the obiigalions of registerad agent,

SIGMNATURE

8. The apove named entily submits this statement for the purdose of changing ils registered office or registered agent, or £otn.

in the State of Florida. | am familiar with, and accept

{NGTE Fegiak-oc Agont it reluesd whan ramriain gi

E:gml.-fg;;},'pm o prered rame of regeitrod agens and ite | aupieacio,
‘g

9. Election Campaign Financing
Trust Fund Centribution. [

35.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSD:id - = O beere me Pso XChange () Acdition
NaMgE HERBON, JAMES C v TameESs C. Htoren
STREET ADORESS | 307 NW 13TH AVENUE SREETAORESS | i) WY AT
civ-s1-22 |[CAPE CORAL FL 33993 ciry-51-2 FoETl L AD FﬁDﬁLE 3%’”5
T O oeee e T OChnge [ Additon
NAME MAME
STREET ADDRESS STRFET MDRESS )
SiY-5T-217 GITY-57-2p !
TIviE 5 peee M [J Change [ Addition
NAME oot T T T - B T i o
STREET ADGRESS STREET ADDRESS
Ty -ST- 218 GITY-57-21P
THiLE  Detere THLE [ Change [ Addition
HAME HARE
STREET ADGRESS STALET ADDRESS
ITY-ST-2iP [ITY-51-7P
1LE 3 neele TILE O Change [ Addilion
NAME HAME
STREET AUGRESS STREET ADDPESS
CiTy-ST-28 CTY- 5T 2P
1ITes 1 Deete TILE ] Change  [_] Addilion
NAMEZ NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2i CITY-§T- 2P

12. | hereby certify that the intormation su
indicated ¢n this report or supplement.
ot the corporazon or the,
i changes

anGed, or on an apaghment with an address, wah ail other Iy
SIGNATURE: A3t —L 7%

| 0 7 sicnaruRean ripEoon e

ied with this filing does net guality for the exemnptions contained in Section 119, Flerida Statutes, | further certity that the information
rapon is trie and aceurale ana

that my signawre shail have the sama legal efftect as if mads under oath: that | am an officer or director

.\_&__\

celver of trustee ampowered o executs this report as required by Chapier 607, Florida Statutes: and that my name appsars in Block 13
ampowenad,

or Bleek 11

4/ ?//>5/ 911,645,034 §

SIGNATURE AND TYPED OR PRINTED Nhly ?F SBIGNING OFFICER OR DIRECTOR

D Crgnn Proase 8




