2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # M83024 Apr 27,2007 08:00 AM
1. Enlly Namo Secretary of State
BROWARD FOQD SERVICE, INC.
Principal Placa of Businoss Mailing Addross
# ESTILL CAMPBELL # ESTILL CAMPBELL
4355 MILDRED BASS RD. 4355 MILDRED BASS RD.
2. Principal Fiace of Business - No P.O. Box # 3. Mailing Addross

Suile. Apl. #, et Suite, Apl. #, otc. 15t MCORE CR2E034 (10/06)

Cily & Siate Cily & Stalo 4. FEI Number N Applied For

65-0015117 Not Applicable
Zip Country Zip Country 5. Corlficale of Slatus Desirad I $8.75 Addttional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address ot New Reglstared Agent

Name

CAMPBELL, ESTILL C.

4355 MILDRED BASS RD. Street Address (P.O. Box Number is Not Acceptable)

ST. CLOUD FL 34772

City FL ] Zip Code

8. Tho abovo named enlily submils his slalement for Ihe purpose of changing its rogistorod oflice or registerad agent, or both, in Ihe Stalto of Florida, | am familiar with, and accepl
tho obhgatons of registered agent.

SIGNATURE
Sinatura, lyned o praled neme of registarec sgenl and blle r eopheable (NOTE: Regrsiered Agent signalure required when reinslaling) DATE
FILE NOWIll FEE IS $150,60 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. (]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD O Dol i Dl change [ Addition
NAMI: CAMPBELL, BARBARA J. NAMIP
siniri anphess | 4355 MILDRED BASS RD. SIRL [ ADDRESS
LUy ST zip ST CLOUD FL CITY-$1- 28 i _
i PD 7 Delele ntr O Change [ Addilion
NAML CAMPBELL, ESTILL HAML g
)

SIRCT 1 ADDRess | 4355 MILDRED BASS RD. ST ADDRESS - J}fUEﬁQQUé 13”.3: r:;:.-.. o
cy-si-ap | ST. CLOUD FL cly-§1- 7 il 40 7-50040-010 150,00
TTE [ Detele TILE (Ml caange [ Addiiion
NAIF : A ————
STREET ADDRESS SIRLETADDRESS
CITY-$T-IF CITY-$1-2IP
Ik [ Delete T O change  [J Addition
NAME NAME
STREE] ADDRESS STRH | ADDRESS
CITY-$1- 711 CITY - 81-7IF
THLE O petere 113 O crange [ Addition
NAME NAMI
STREF | ADORESS STRELT ADDRESS
CITY- 81-21P CITY-SI-7IP
nir [ polatz 1t [l change [T Addition
NAME NAME
SIREE ] ADDRESS STREET ADDRESS
CIIY - S1-Ap CITY-SI-4IP

12. | horeby corlily thal the informalion supptied with this filing does not qualify for the exemptions contained in Saction 119, Fiorida Stalutes. | further certify That the information
indicaled on this repert or supplemental roport is true and accurale and thal my signalura shall have the same legal offect as il made undar oalh; that | am an olficer or direclor
of the corporalion or ho receiver or lrusice empowared 1o oxocdle this report as requirod by Chapter 607, Florida Statules; and that my name appoars in Biock 10 or Block 11

if changed. or on an altaci itl ddresg, wiihaall gthor like empowaored.
SIGNATURE: ﬁ: W 4 fasfo

A
sncmrfnz AMPEUPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylina Phone #




