, FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AM

ANNUAL REPORT S tary of State
DOCUMENT # F01000001236 ecretary o

1. Entity Name
COLONIAL BROKERAGE, INC.

Principal Place of Business Mailing Address
ONE COMMERCE STREET PO BOX 1108
MONTGOMERY, AL 36104-3542 MONTGOMERY, AL 36101-1108

R AT

04192005 No Chg-P CR2E034 (10/G3)

DO NOT WRITE IN THIS SPACE | | l ,
Not Applicable

63-1262284

) $8.75 Additional
5. Certificate of Status Deslrad O Fes Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 iN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered oflice or regisiarad agent, of both, in the Stata of Florida. | am familiar with, and accept
tha chligatlons of ragistered agant.

SIGNATURE — = - -
Signature, typed or prinfed name of registersd zgant 2nd tite #f applcabie. {NOTE. Reglateret Agant signature requmad whan reistaing) DATE B
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 2e
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. B Added o Fees
10. _OFFICERS AND DIRECTORS ] [
TIILE PCD )
NAME SANDERS, RANA S L . L .
STREET ADDRESS | 11725 REDLAND ROAD . i
CiTY-ST-2P TALLESSEE, AL 36078 ;UUQB,QDSB%IE -
— - 04/27/05-80134-002 £50.00
NAME JOHNSON, BETH

STREET ADDRESS | 762 VALLEY RD
GITY-St-2p LOWNDESDOVE, AL 36752

TALE VP
NAME REIMER, DAVID

RESS | ONE COMMERCE ST
EKTITZ:?P MONTGOI\d;ERY, AL 36104 DO NOT WRITE

::I::ff CD)AKLEY, W, FLAKE IN k TH { S S PAC E

STREET ADDRESS | 509 COUNTY DOVWNS RD
CITY-§T-21P MONTGOMERY, AL

TIE

NAWE

STREET ADDRESS
Ciry - St-2p

e

NAME

STREET ADDRESS
CTe-St-21p

12, | hareby cern{%_that the information supplied with this filing does not qualify for the exemptien stated in Section 1 19.07?3){i]. Flerida Statutes. [ further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same [sgal effect as if made under oath; that 1 am an officer ar directar
of the corporation or the receiver or rustea empowered 1o execule this report as ragulred by Chapler GO7, Floride Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered,

SIGNATURE: Uig  AEmin.  dgla

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Dayime Prone #




