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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

DOCUMENT # G37828

1. Entity Name
NATIONAL FINANCIAL BROKERAGE, INC.

Secretary of State

03-25-2005 90041 038 ***150.00

Principal Place of Business

4215 SOUTHPOINT BLVD
STE 240
JACKSONVILLE, FL 32216 US

STE 240

Mailing Address
4215 SOUTHPOINT BLVD

JACKSONVILLE, FL 32216  US

30030763

2. Principal Place of Business

3. Mailing Address

T

Suite, Apl. #, etc.

Suite, Apt. #, etc.

01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied Fe
59-2283077 Net Applic
Zip Couatry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T 6. Name and Address of Current Registered Agent*® 7 7. Name and Address of New Registered Agent
Name

TREDENNICK, JOANN
490-BELPORT ROAD-SFER00 42/5
JACKSONVILLE, FL 32216

Soa%pom}'g/#i 4o

Sar

Street Address (P.C. Box Number is Not Acceptable}

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and act

the obligations of registered agent.

)

SIGNATURE

. (NOTE: Registored Agent signature required whan reinstating)
N

2 Signature, typed or printad name o registered agent and titlo if epplicablo. DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be - .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, . Added to Fees
10. OFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TITLE ‘O Change  [JAd
NAME TREDENNICK, JOANN . " 3 I 0' NAME
STREET AODRESS | 4490 BELEORT-RE-8TE-208 4215 &“5‘3#"” £ 4‘{’) STREET ADGRESS
orv-s1-2P | JACKSONVILLE, FL 32216 wie GITY-ST-2P
TILE [ Delete TITLE Ochange DOAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-5T-2P
TITLE T Dlpeee - )T e T - - [JChange [JAd
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE [ Delete TIILE Ochange {JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-§T-2P
TiME ) . Ooelee TITLE [ Change (3 g
NAME. N o . NAME
STREET ADDHESS e e STREET ADDRESS
CITY-S7-2IP - + Y :ST22P
TITLE ; R I T3 e -~ - - - —_— Ochange  [JAd
HAME R .- THAME . AR
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- TP

12. | hereby cenil%/ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informati
H

indicated an
of the corporation or the receir@r br tr

changed, or on an attachmpént /address, with
o

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirac
e empowered to execute this report as rgquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block
a empowered.

SIGNATURE:._ & ,____LW/



