2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 450708

1. Entity Name
FLORIDA BOARD OF TRADE, INC.

Principal Place of Business

1010 SOUTH OCEAN BLVD.
APT. 803
POMPANO BEACH, FL. 33662

Mailing Acdress

1010 SOUTH OCEAN BLVD.
APT. 803

us POMPANO BEACH, FL 33662
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Feb 21,2007 08:00 AM
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02082007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-1624009 Not Applicable

5. Certificate of Status Desired 0 Eesel Ztascﬁ?:é“onal

6. Name and Address of Current Registersd Agent

CALEVAS, HARRY P.
1010 S. OCEAN BLVD. APT. 803
POMPANO BEACH, FL 33062
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8. The above named antity submits this statement for the purpose of changing its registered affice or fegislered agent, or both, in the State of Florida. ram familiar with, and accept

tha obligations of registared agent.

SIGNATURE
Signatura typsd or printed name of regisierad agent and Ltls ¢ apphcable INOTE Ragstarad Agant signaturs requIrad whan rénstatng) DATE ‘
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be IJDI'IETUI'IM;
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution Added to Fees Q3 ] AT 300

10. OFFICERS AND DIRECTORS [ P

e PD i A :
NAME CALEVAS, HARRY P. o e
STREET ADDRESS | 1010 S. OCEAN BLVD. T
CITY-§T-2IP POMPANO BEACH, FL

HILE S

NAME PEELER, ETHEL

STREET ADORESS | 1010 S. OQCEAN BLVD., APT. 803

CITY-57- 218 POMPANO BEACH, FL 33062

ILE T

NAME WHITE, HEATHER

SIREEI ADDRESS | 1010 S. OCEAN BLVD.

CIy-SI-2IP POMPANQ BEACH, FL

TILE

NAME

SIREET ADDRESS

Ciy.51-2IP

TILE

NAME

STREET ADDRESS

CIY-51-21P

TILE

NAME

STREET ADDRESS

CIT¥-SI-ZIP
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12. | hereby cerlify thal the informalion supplied with this fifin

changed. or on an allachmeni an address, with aft clher like empowerad.

SIGNATURE:

c? does not gualily for the exemplions contained in Chapler 119, Florida Stalutes. | [urther cerbly that the information
indicated on Ihis repart or supplemental reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an alficer or director
ol tha corparation or the recenér or rustee empowered la exscute this 1eport as required by Chapter 607, Florida Stalutes; and thal my neme appears in Block 10 or Block 11 if

J-f5207  95Y.782-87KF

< BIONATURE AKD TYFED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR

"Date DGaytme Phone ¥




