2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24, 2008 8:00 am

ecretary of State
DOCUMENT #K53276 ry ot
1. Entity Name 04-24-2008 90108 045 150.00
TERRY V. BROUGHTON, P.A.
Principal Place of Business Mailing Address /525 AAE Vd.ér 1/
WIS HENDRYST: / 5787 /PR YL O 105 LEp0RisT: < ..
FORT MYERS, FL 3398% US SOLONIAERED— T ¥
239G FORT MYERS, FL 323861 US .
90 NRATEART ERERAERR RN
2. Principal Place of Business - No P.O. Box # 3. Mailing Addres®”
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2ED34 (12/086)
City & State City & State 4. FEI Number Applied For
65-0090213 Not Applicable
T Country Zip Country 5. Certilicate of Status Desired [J Eeae-.lgesqtﬁ?edcilmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . —

Name

BROUGHTON, TERRY V :
1415 HENDRY 5T Street Address {P.O. Box Number is Not Acceplable)

FORT MYERS,f_FL 33902

City FL f Zip Code

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

SIGNATURE
Sipnutura, typed o printed name of freglsteted agent and ths # applicatls. (NOTE: Registered Agent signa'ure raquired when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution [ Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Delete TITLE [ Change  [J Addition
NAME BROUGHTON, TERRY V. _ NAME
STREET ADDRESS | 1446-HENDRY-8F~ /$ 75~ /FRs Vet OR $TREET ADORESS
CITY-ST-2IP FT.MYERS, FL  33<.5 cmy-S1-219
TME ] Detete TITLE [l change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TIMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P City-st-21P
TITLE 3 petete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IF
TITLE 3 Delste THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-S1-ZiP CITy-ST-21P
THLE ] Delete THLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-51-2P CIfY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statlutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: A G2, /OR 335 A2 J7F

SIGNATURE AN PED OR PRINTEEY NAME OF S8IGNING OFFICER OR DIRECTOR 4 / Date ¢ Dayiime Phone #




