2008 FOR PROFIT CORRPORATION
ANNUAL REPORT

DOCUMENT # K14026

1. Entity Name

BROWARD-TULIP, INC.

FILED
Jul 10, 2008 08:00 AM
Secretary of State

Mailing Address
P.0. 1697

Principal Place of Business

20501/2 HOLLYWOOD BLVD
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B. Namc and Address of 0urrem Heglslared Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered orflce or registered agent. or both, in the State of Ficrida, | am familiar wnh, and asccept

n: Signanre, ypad o prinlad name of regisiersd agent and iila if ppplicabls.

INOTE. Registerad Agen! fignatur reguindd whan rindlaimg)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOWI! FEE IS $550.00

Due by September 12, 2008 o

$5.00 mayBe [, .
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10. OFFICEAS AND DIRECTORS ]

PT
CORNWELL, GARY

1815 JEFFERSON STREET
BLUEFIELD, WV 24701

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

VPS

AMMAR, DEBRAH
RIVERMONT DR
BLUEFIELD, VA 24605

TITLE

NAME

STREEY ADDRESS
CiTY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-§1-71P
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TITLE

NAME

STREEY ADDRESS
CiTy-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE -
NAME

STREET ADDRESS
GITY-ST-2P - . I
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of the cnrporahon or the receiver or trustee empowered 1o execute this reporl as required by

t 12, | hereby cerlify that the information supplied with this filing does not qualify for the exempnons contained in Chapter 119, Florida Statutes. | further.certify that the information
indicated on ihis report or supplemental report is true and accurale and that my signature shall have the same legal e ftect as if made under oath; that t am an officer or director
apter 607, Flonda Statutes: and t

t my name appears in Block 10 or Block 11l
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