FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # K53276 01-16-2007 90203 004 ***150.00

1. Entity Name

TERRY V. BROUGHTON, P.A.

Frincipal Flace of Business Mailing Address
1415 HENDRY ST. 1415 HENDRY ST,
FORT MYERS, FL 33901 S B 60000873

FORT MYERS, FL 33901  US

Suite, Apt. #, etc. Suite, Apt. #. elc. 01052007 Chg-P * CR2ED34 (12/06)
City & Staie City & State 4. FEI Number Applied For
65-0090213 Net Applicable
Zip Country Zip Country . . $8.75 Additional
5. Centificate of S1atus Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROUGHTON, TERRY V
1415 HENDRY ST Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33902
City FL I Zip Code

8. The above named entily submiis this stalement tor the purpose of changing its registerad office or registered agent, or belh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. [yped of pricted name of registered agent and tila if appécable {NOTE: Regsiorea Agent sigalute required when rensiating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign F'mancing $5.00 May De
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Added io Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS [ peiete TTLE (] Change [ Addition
NAME BROUGHTON, TERRY V, NAME
STREET ADDRESS | 1415 HENDRY ST STREET ADDRESS
CITY-ST- 21 FT. MYERS, FL ClIY-§1-21P
TITLE 1 pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2i8 Ciy-s1-21P
TNE [ Delete TIMLE [ change [ Addition
NAME MAME
STREET 4DDRESS STREET ADTPESS
CTY-5T-2IP CITy-S7-2IP
TITLE ] Delete THLE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23p CITY-§T-21p
TLE O Gelete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-87-2IF
TITLE O oetete THLE [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIly-ST-21P GITy-31-21P

12. | hereby certify ihat ihe information supplied with this filing does net qualify for the exemplions coniained in Chaptar 119, Florida Statutes. | lurther cerify that the inforration
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legai effect as if made under oath; that [ am an ofticer or direcior
of the carporation or the receiver or rustee empowered 1o execute this repart as required by Chapter 607, Fierida Statules; and that my name appsars in Block 10 of Block 11 if
changed, or on an altachment wilh an adgfess, with all other like ernpowered.

SIGNATURE: —— YsTRD 2352052778

smm\?ynn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayie: Prone §

pd




