2007 FOR PROFIT CORPORATION

ANNUAL REPORT < ¢ FILED

P%CNUmMENT # K48436 Apr 11, 2007 08:00 Al
S ROKERE Secretary of State

BROKERAGE FINANCIAL SERVICES, INC.

Principal Placa of Business Mailing Address
201 WILLIAMS ROAD % WILLIAM J. HARLE, |R.
WINTER SPRINGS, FL 32708 LS 201 WILLIAMS ROAD

WINTER SPRINGS, FL 32708

T

03212007  No Chg-P CR2E034 (11/05)

' DO NOT WRITE IN THIS SPACE e

59-2921177 Not Applicable
$8.75 Additional

Fee Required

5, Centificats of Stalus Desired |

6. Name and Address of Current Registered Agént

S A | © DONOTWRITE -~
WINTER SPRINGS, FL 32708 . - : IN THIS SPACE )

v

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin. in the State of.Florida. | am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE

.y Signature, typad or printed name of registerad agent and uile if appiicable (NOTE: Ragisterad Agent signature required when rginstating} DATE

==~ FILE NOWII FEE IS $150.00 8. Election Campaign Pinancing $5.00 may Be

~‘Aftor May 1, 2007 Fee will be $550.00 Trust Fung Centribution. O  addedto Fees

10. OFFICERS AND DIRECTCRS | T . Lo st e w
ME DP o CL T - T A
NAME HARLE, WILLIAM J., JR. ST e s TR o
STREET ADDAESS | 201 WILLIAMS ROAD oo . ’ _ L .. o N
CITY-8T-2IP WINTER SPRINGS, FL . : e » 0 - i -

TLE VTS - ; ’ - ) -

NAME HARLE, CARLA S Lo : .

STREET ADDRESS | 201 WILLIAMS ROAD . L ) . - - B -' .
CITY-ST-2IP WINTER SPRINGS, FL : ) ’ , ; . . s
TITLE ’ . ' -

NAME

NAME .
STREET ADDRESS o
CITY-ST-2IP

. INTHIS SPACE

Ly

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

Lo

[

e
f . I

150400 » 43

%

PR DU

TILE
NAME'
STREET ADDRESS ol e e T
ZITY-ST-2P B

12. ) hereby certfy that the information sugglfed with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this repert or supplemenfaifeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fugles empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wil address, with all other like empowered.

SIGNATURE: - Fhedlleas 7["‘@‘2”7 Ho1- 754 -5008

(BI?(ATURE AND TYPB\D"Oj PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #
Y [ AN WL 3 i




