- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT # 695500

Secretary of State

02-15-2006 90040 011 ***158.75

1. Entity Name

SELECT BROKERS NETWORK, INC.

Principal Place of Business Mailing Address
2140 DREW ST 2140 DREW ST
STEC STEC

CLEARWATER, FL 33765

CLEARNATER, FL 33765

i

AR

2. Principal Place of Business 3. Mailing Address
ite. Apt. 2 ile, Apt. #. elc. -
Sute. Apt.#. ete Suite, Apt. #. etc 01042006  Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEl Number Applied For
59-2114772 Not Applicable

i t Zi Count it

Zio Couniry ® v 5. Cerfificate of Status Desired $8.75 Additonal
Fee Required
~ -6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

KENNETH S. KIMBRELL

2140 DREW ST ‘
STEC

CLEARWATER, FL 33785

Street Address (P.0. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entily submits.th's staternent for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Bgnalura, kped o proled satao ol regsicied agenl aid

tic | applcanio.

{NOTE: [0 S167GA AGOnl 8 1al-S - 640 -Cd when 7enstn ng)

DAIE

FILE NOW!! FEE 18 $150.00 9. flection Campaign_'Flinancing $5.00 may Bo ) - b s -

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPST - - - 0 peete e - - - L Change . . [] Addtion
HAME KIMBRELL, DEBORAH K NAME
STREET ADDRESS | 1924 HARDING ST. STREET ADDRESS
ON-ST-ZP | CLEARWATER, FL omv-51 @ 33760
Tne P 1 peete MME Ecnange ] Addon
HAME KIMBRELL, KENNETH S NAME
STREES ADORESS | 1504.5-CHURGH-SF-4206 smanoness | 9 /tlo DRew $F. Sre o
oTY-S-ZP | TAMPRA=FL cmy-st-2iP Clertidarrte ‘Iz‘qu 3376
TME [ pevete TELE ] Change [ Addition
HAME NAME
STREET ADORESS |~ - - STREET ADDRESS - - -
CITY-f-20 CITY-S1- 2P
HTLE O velete TLE Ml change [ Addition
NAME KAME
STREET AODRESS STREET ADDRESS
CITY-§1- 20 CITY-S1-2P
Lyt [ petete TNE [Jchange [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CIrY-SI- 2P CITY-S1-2P
TRE - - «[Clpeete - - f me -~ . - . [ Charge ... 2] Addition .
MAME .. Co- NAME - - - [, -
STREET ADDRESS | K STREET ADDRESS , o
cy-stop Y ce CITY-ST- 2P STRAY

12. Lhereby certify hat the information supplied with this hi
indicated on this report or supplemenial report is frue al

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. § hurther certify thal the information
accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or Ihe receiver of trustee empowered lo execule Ihis report as required by Chapler 607, Fiofida Stalules: and that my name appears in Block 10 or Block 11 if

changed. or on an anau:hm/emwth an address. with all other like e wered
SIGNATURE:

2/4/0C

T2 7 YE R

75 o

BUGNATURE AND TYPED OR PRINTED NAME OF 5IGMING OFFICER OR DR{C?OR

Dae

Daylere Phonc #




