FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # F01000001236

1. Entity Name

COLONIAL BROKERAGE, INC.

Principal Flace of Businass Mailing Address
ONE COMMERCE STREET ONE COMMERCE STREET, SUITE 303
MONTGOMERY, AL 36104  US MONTGOMERY, AL 36404 US

| AR A

03072007 No Chg-P CR2EQ34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pa=yope— AoATed P

63-1262284 Not Applicable
i i $8.75 Additional
§. Coertificate of Status Desired a Fee Required

8. Name and Address of Current Registerad 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 statemant lor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famdiar with, and accept
tha obligations of registered agent

SIGNATURE
Figrature. typad o printod name of registerec Agsnt ang ulia i appicable (NOTE- Ragislared Agent signature raquired when renstaing) DATE
, o UO000ns 720z
FILE NOW!Il FEE IS $150.00 8- Flection Campaign Financing $5.00 Mayse | (138, 0T-GO054-007 750, 00
Aftor May 1, 2007 Fee wlll be $550.00 Trust Fund Contribulion. O Added to Fees . d Rt = fall.
10. OFFICERS AND DIRECTCRS i
TITLE P
NAME GREEN, LINDA

SIREET ADORESS | ONE COMMERCE STREET
CITY-ST-21P MONTGOMERY, AL 38104

TITLE T

NAME JOHNSON, BETH

STREET ADDRESS | ONE COMMERCE STREET
Ciry-$1-2P MONTGOMERY, AL 36104

TILE v
NAME REIMER, DAVID

ONE COMMERCE STREET
E:::z:t;?::ss MONTGOMERY, AL 36104 DO NOT WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-Sr-ap

TITLE

NAME

STREET ADDRESS
CIiY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hareby certify thal the information supplied with this faling does nol qualify for the exemptions contained in Chaptler 119, Florida Statutes. | further certily that the information
indiceted on this repart or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Blogk 10 or Block 11 if

changed, or on an allachment withz‘d—dr’es/;. with ail ather Iike%irid,
SIGNATURE: />

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING CFFICER OR DIRECTOR Dale Duyteme Phone #




