2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR] Feb 08, 2007 8:00 am

J92113
DOCUMENT # Secretary of State
1. Enlily Name %150 00
BROKE AND POOR SURPLUS, INC. 02-08-2007 90033 042 :
Principal Place ol Business Mailing Address
P.O. BOX 133 P.O. BOX 133 - =
e B Hll‘“l I“I ‘IUI ”m "Il’ ”"l W N"lm‘ M’ll‘l” |‘|" |’|”||| ” ‘Il’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, elc. ' Suile, Apt. #, ofc. 1st MOCRE CR2E034 (1 0!’06)
City & Stale City & Stale 4. FEI Number Applied For
59-2865557 Not Applicable
Zp Country Zip Country 5. Corlilicate of Status Desired O ?i‘;esq:;?gdmfnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LINEBERGER, MARY J.
6811 MARLYN DR. - Slreel Address (P.C. Box Numboer is Nol Acceplable)
LAKELAND FL 33809 -
City FL l Zip Code

8. The above namad enlity submils this stalement for the purpose of changing its registered oflice or regislered agent, of both, in the State of Florida. | am familiar with, and accepl
Ihe ebiigations of registered agent.

N (A .
SIGNATURE % o P AV LA

Signature, rynei{cr prmrwname of registersd agsnt and lwll#ﬁnphca\@ (NOTE: Ragstered Agenr gignarure raquegd when reinsinhng} DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IHLE P [ Delete e [J Change £ Addition
N LINEBERGER, MARY | NAE

sIReeT ApoRss | 6811 MARILYN DR STREET ADDFESS

ciry-s1-21p LAKELAND FL CITY-ST-2IP -

mr VPD [ betete ME [ Cliange  [J Addition
v MCCORGUADALE, CHARLES E NAME

SIREET ADDRESS | 2208 WELLS ROAD SIREE | ADDFESS

CITY-$1-71F AUBURNDALE FL 33823 CIY-81-21P

TLE STD ] elete TILE ﬁ Change [ ] Addilion
wr . {FLETCHER, LINDA L e ) )

$IREET ADORLSS | 694 COCKATOO LOOP SIRFLLADDRGSS | {p M- Coc Ko Yoo Woor :

CITY - SI-ZIP LAKELAND FL 33809 CITY-51-2IP

TMLE {7 Delete IITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREE} ADDRESS

ciry-st-2p CITY - ST- 21

L ™ Delete NILE [ Change ] Additicn
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-81-71P CInY - S1-2)i -

TTE O Detgte TTLE [] change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDFESS

CITY-81-2IP CITY - S7- P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is frue and accurale and thal my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of lhe corporation or the recewer or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 11
if changed, or on an atlachmenl with an address, with all other like empowered.

SIGNATURE: "7 aee. DLomito e s May <. Linebery e /30 07 3-967-01F

SIGNATURE 7‘0 WPED OA PRINTED NAME/DF SIGNING OFFICER OF DIRECTOR Date Daylme Phone ¥




