FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCN?MENT # G37828 03-08-2006 90166 024 ***150.00
NATIONAL FINANCIAL BROKERAGE, INC.
Principal Place of Business Mailing Address
4215 SOUTHPOINT BLVD 4215 SOUTHPOINT BLVD
STE 240 STE 240
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216  US
P v L REA RN AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 03062008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-2283077 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired | ?i'gesq Sgeiﬁtional
6. Name and Address of Currant Reglstered Agont 7. Name and Address of New Registerad Agent
Name
TREDENNICK, JOANN Yo r—— )
421 traet ross (P.C. umber ig Not Acceptaljs
4215 SOUTHEOINT BLVD AL e e
JACKSONVILLE, FL 32216 Suike 240
WY g cdcamnmoiile. FL [ %% 5,1,

8. The above named eniity submits this staternant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signare, typad or printed name of registersd agent and titla if applcable. (NOTE: Registered Agent signature required when reinstating) OATE —— e
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O peteta TIMLE [ Change  [] Addition
RAME TREDENNICK, JOANN NAME
STREET ADDRESS | 4215 SOUTHPQINT BLVD. SUITE 240 STREET ADDRESS
CiTy-81-2P JACKSONVILLE, FL 32216 CITY-5T-2IP
TILE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-ST-2P
TMLE [ pelete TIMLE [ Chenge [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP Ciry-St-ap
TIMLE 1 Delets TITLE [ ctange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TMLE O Delets TLE w [l Change  [Jwadition |
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 79 CITY-57-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or plemental 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 director
of tha corperation or thas6cgiver opfustes ampowarad to execute this repgrt as required by Chapler 607, Florida Statutas; and that my name appsars in Block 10 or Block 11 if

changed, or on an aljaGhmeght wi¥ an address, wi er like empow ad.
SIGNATURE Ao lcpe W4 -925 3097

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oatn Daylame Phona B
“\

N




