2007 FdR PROFIT CORPORATION
ANNUAL REPORT.{AR) FILED

DOCUMENT # J07685 May 03, 2007 08:00 A
1. Entiy Namo Secretary of State
FLORIDA BROKERAGE GROUP, INC. -
Principal Plac’c of Businass ) ) ' Mailing Addross
3319 MOUNTAIN LAKES WAY ) 3319 MOUNTIAN LAKE WAY
SEVIERVILLE TN'37862 .. - SEVIERVILLE TN.37862 - ———-—- - T i
s 8 I
2. Prncipal Place of Business - No P O, Box # 3. Mailing Address
Suito, Apl. #, olc. Suite, Apl, #, olc. 15t MOORE CR2E034 (10/05)
Cily & Stato City & Stato 4. FEI Number Applied For
59-2666572 Not Applicable
Zip Country Zip Couniry 5. Corlilicate of Status Desired O ?Eg‘g?qlﬁg%“m"al
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Ragistered Agent
Name
MOSS, JOHN B
1520 BUS. CENTER DR Slreel Address (P O. Box Number 1s Net Accepilable)
SUITE 2
ORANGE PARK FL 32073
City FL Zip Code

8. Tha abovo named enlity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sxgnalura, lyoed of printed name o regisierad agenl and Litla © apphcable, {NOTE: Regislared Agen: signatura reauved whin ranstaung) DATE

—_— FILE NQWIH FEE-'§ 515.0'00 9. Election Campaign Financing = $5.00 May Be

. *After May 1,,2007 Fee Will Be $550.00 TrustFund Contributon.  [J]  Added to Fees
- Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
e D O oeete THLE : [T change [ Adailion
NAMI MQOE, RICHARD A. NAME
siReEr ADDArss | 3319 MOUNTAIN LAKES WAY STREET ADDRESS
cy-51-7p | SEVIERVILLE TN CIY-ST-21P
s DS [ Delele  J: Tl change [ Addilion
NANE MOE, HELEN M. A
STREET ADDRESS | 3319 MOUNTAIN LAKES WAY SIREE] ADDRESS
Iy-S1-21p SEVIERVILLE TN . CITY-S1- i
TITiE [T peiete i O change [ Addinon
..... g g

NAME . Lo NAME_. - C UDIDRC0TET0TE X
STRIET ADDRESS STREET ADDRESS 0523 07-3005%6-018 1500
CilY-sI-2IP CITY-S1-2IP
IiME [ polate 1ME [T change  [] Addition
NAME, NAWE,
SIRLET ADDRESS STREET ADDRESS
CITY-SI-2IP CIlY-S1- 2P
TILE [ pelele THLE [ change  [J Addilion
NAME NAME
STREET ADDRESS I SIRELT ADDRESS
CITY-$1-2IP : CITY- ST- 7IP
TIMLE 0 Delete HLE [ Change [ Addition
NAME NAME
SIRLLT ADDRESS - .. SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | haraby cerlify that the information supplisgl with this filing doos not qualify for he exemplions containod in Section 119, Florida Sialutoes. | further cortify that tho information
indicated on this report or supplemantakfafort is lrue and accurato and that my signature shall have the same legal effect as il made under oath; that | am an officer or dirgclor
of the corporation or the re = p o this report as requred by Chapter 607, Florida 57 and thgt my namg appeoars in Block 10 or Block 11

TSR 997 (46 -7

SIGNATURE:
OFFICER OR DIRECTOR 4 } D Dayume Phone




