" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J92113

1. Enty Name
BROKE AND POOR SURPLUS, INC.

Pnncipal Place of Business

P.0. BOX 133
AUBURNDALE, FL 33823

Mailing Address

P.0. BOX 133
AUBURNDALE, FL 33823
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5. Name and Addrau of Cumm Reaglatered Agent

LINEBERGER, MARY J.
6811 MARLYN DR.
LAKELAND, FL 33809
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Jthe abligations of regisiered agent.

8. The above named entity submils this staternert for the purpose of changing its feglsrered office or reglslered agenl or bath, in the Siate of Flonda lam larmhar with, and accept
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DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Foo will be $550.00

8. Elaction Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE P
NAME LINEBERGER, MARY J
STREET ADDAESS | 6811 MARILYN DR
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g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the mfarmanon
indicatad cn this repor: or sugplemental report is true and accurate and that my signature shali have the same legal eftect asif made under oath; that | am an ofhicer or directar
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