' 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 10, 2007 08:00 AM

DOCUMENT # 201333

Secretary of State

1. Entity Name
BREVARD INSURANCE AND MARKETING, INC.

Princlpal Place of Business

3207 N. ATLANTIC AVENUE
P.0. BOX 320770
COCOA BEACH, FL 32831

Maifing Address
3207 N. ATLANTIC AVENUE

P.G. BOX 320770
COCOA BEACH, FL 32937

A MEER AR TEILTRRE

§7032007  No ChgP CRZEN34 {11/05)
DO NOT WRITE IN THIS SPACE PR==Y T
50-0832274 _N’ct Applicable
5. Cortificate of Status Daslrsd [ ?i-;gﬁf:é“ﬂnﬂ'

6. Name and Addross of Clrrent Registarad Agent

KABBOORD, WILLIAM il
3201 N ATLANTIC AVE
COCQA BEAGCH, FL 32831

DO NOT WRITE
IN THIS SPACE

-

8. The above narked entity submijgthis siggement for the purpoge of changing its registered office o registerad agent, or both, in the State of Florida. tam femiliar with, and accept
tha obligations §f Gisxar% / /
[ ——
g
SIGNATURE . ) /50
DATE

Signature, tyned or peinted marme of rogisteredt ageni and Site f apglicapie. (ROTE. Ragisirod Agard sTHnalad required whe reinsatng)

FILE NOWH! FEE IS $550.00 #. Election Campalgn Financing $5.00 Moy Be

Due by September 14, 2007 Frust Fund Centribution, &3 Added {0 Fees
10, QFFICERS AND DIRECTORS ] ] |
TIfeE 3
NAME KABBOORD, HOLLY
SIREET ADDRESS | 32071 N, ATLANTIC AVE.
CHY-$T-F COCOA BEACH, FL 32831

3
THLE D i -
HO00aTRTEnE

HAME KAEBQORD, DAVID ARl 3
$TREET ADORESS | 3201 N, ATLANTIC AVE. OT/10/07-80021-003 558,75

GTY-5T-2P COCQABEACH, FL

HiLE P
MAKE KABBOORD, WaLLIAM i
SYREET ADBRESS | 3201 N ATLANTIC AVE

QIT-57. 2P COCOA BEACH, FL DO NOT WRITE

m 1 IN THIS SPACE

SYALEY ADDRESS.
Cirv-sT.7P l

THLE

HAME

STREET ADDRESS
EIY-ST. 2

fIHE
HARE
STRELT ADDRESS

Ciry.§7-2F _ ' .

12, 1 hereby ceﬂi{f‘g_t?m the information supplied with this fillng doas not qualify for the exemplions coninad in Chapter 118, Florida Staiutes. | further certify that the Information
indicated on this report or supplemental repert is rue and accurale and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
of the corporation or tha recalvgr or ustas ampowersd 1 aveculp this report a8 required by Chapher G607, Fiorida Siatutes; and that my narne appaears in Biock 10 or Block 11 1

changed, or on an attachment fvith an addrgss, with/all other ikglempowered,
N 7/5'/— 32/ 743 -240Y

Datad ! Dayterd PHons

P
SIGNATURE: .
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR




