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

ANNUAL REPORT ecretary of State
DOCUMENT # H53241 04-30-2007 90464 007 ***150.00

1. Entity Name
BROKERS REALTY REFERRAL, INC.

Principal Place of Business Mailing Address q 0 0 9 l 8 2 0

1142 15T ST., SO. 1142 15T 5T, SO

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

T T AR A0 ARG BRI
Suite, Apt. #, etc. Suite, Apt. #, 8lc. 02202007 Chg-P CR2EQ34 (12/06}
City & State Cily & State 4. FEt Number Applied For

59-3433243 Not Applicable
e Couﬁtry a0 Gountry 5. Certificate of Status Desired [ ?glgfqlﬁ;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agant

Name
STRAUGHN, RICHARD _
255 MAGNQLIA AVE. SW Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884

City FL I Zip Code

8. The above named enlity submils 1his Statement for the purpose ¢f changing ils registered office or registered agent. or both, in the Stats of Forida. | am familiar with, and accept
“the obligations of registared agent.

{

SIGNATURE -
Signature, typed or prrmed rame of regrstered agen] and title il applicable. {MOTE: Reqislerad Agent signalue requirad when meinslatng) DATE
FILE NOW!!! FEE 1S $150.00 3. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fung Contribution. 0 Added ta Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (] Delete TIME [ Change  [] Addilion
NAME BUTLER, RENEE' NAME
STREET ADDRESS | 260 LAKE LINK RD SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL CITY-ST-ZIP
TILE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-§1-21p CITY-ST-2P
TITLE O pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-2P
TILE 7 Delete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ oelete 1ITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2IP
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on Lhis report or supplemental report is true and accurate and thal my signaturs shall have the same lagal affect as il made under oath; that | am an officer or directer
of the corparation or the rec or trustee empowered la executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an aitach ith an addresg Witk _all other like empowered. la l
o “Date hd

Daylme Phone #

SIGNATURE:

\BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIBER OR DIRECTOR




