FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # G96187 04-30-2007 90464 006 ***150.00
1. Entity Name
BROKERS REALTY OF CENTRAL FLORIDA, INC.
Principal Place of Businass Mailing Address QU Yydairuw~
1142 1ST ST SO 1142 18T ST S.
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
A AN RN AR
Suite, Apt. #, etc. Suiie, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FE| Number Appliad For
59-2396910 Not Applicabile
Zip Country 2P Country 5. Certificate of Status Desired (] Ei'ggqlﬁ‘rf;“ma’
. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent.
Name
STRAUGHN, RICHARD
255 MAGNOLIA AYE SW Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
N [
“' . City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of regisiéred agent.
A .

.SIGNATURE :
Sigrature. typed & printed name of registered agent and Wl f appicable. (NGTE: Registeted Agent gignature required when reinstating) DATE
" FILE NOWII! EEIS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 200 .,"'-"89 will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST i [ belete TITLE O Change  [7] Addilion
NAME BUTLER, RENEE' L. NAME
STREET ADORESS | 260 LAKE LINK RD SE STREE] ADDRESS
CITY-ST-ZiP WINTER HAVEN, FL CIrY-53-2ip
TiLE D [ pelete TITLE O change [ Addition
NAME BUTLER, RENEE' L. NAME
STREET ADDRESS | 260 LAKE LINK RD SE STREET ADDRESS
CIry-S1-2iP WINTER HAVEN, FL Ciry-s3-21P
NLE O Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIrY-51.21P
TILE O elere TILE ] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITE [ Delete 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP oy ST-2IP
TILE [ Delate TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl 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 director
of the corporation or tha receiv ustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with ap address, wi ther like empowered.

-

SIGNATURE: Qﬁ Asg (ME’«Q-/\ L}b-} _)()_) §lr A% 78
e v e or e AR 2 LAt




