FILED

2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT

Secretary of State

(03-27-2007 90006 046 ***150.00

DOCUMENT # G44396

1. Entity Mame

BRODERICK MORTGAGE COMPANY

Prncipal Ptace of Business Mailing Address q yugeivv
5514 PARK BLVD. 5514 PARK BLVD. :
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

Suite AplL # elc. Suite, Apl. #, eic. 01152007 Chg-P CR2E034 (12/06)

City & Siate City & State 4, FE! Number Applied For

59-2299085 Not Applicable
Zip Country Zip Courntry . ) . $875 Additional
5. Certilicate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ENGLANDER, LECNARD S ESQUIRE

721 18T AVENUE NORTH Street Address (P.O Box Number is Mot Acceptable)

SAINT PETERSBURG, FL 33701

City FL I Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered oifice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed o printed name of reqisiered agent and tle f appliceble {NOTF Registered Agent Sqnatiure et wnan 2ansiatagh DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
16. OFFICERS AND CIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delete TITLE [J change [ Addition
PARE BRODERICK, ROGER B NAME
STREET ADDRESS | 8755 COMMODORE DRIVE STREET ADDRESS
CiFY-51-2IP SEMINOLE, FL 33776 CIyY-S1-219
i O3 velete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-51-2IP CTY-$1-71P
TILE {1 belote TTLE [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciry-S1-2IP CHY-SI-2IP
TITE O Deleie TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITy-s7-21P
TITLE O oelete TILE [2change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-81-2iP CIY-8T-2IP
TTLE [ Deiete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-21 Cy-§1-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 the receiver or tr e empowered to execute this report as required by Chapter 807, Florida Statutes:; and, that my name appears in Block 10 or Block 11 it

changed, or on an attachment witk dress. with all othar_like empowered
/ 3 / LA
SIGNATURE: Aw’ P 54y H403--

RE AND TYPED OR PRI QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




