2007 NOT-FOR-PROFIT CORPORATION .

- ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # N34012

1. Entity Name

BROKEN SPOKE CLUB, INC.

Secretary of State

Mailing Address .
2900 APALACHEE PARKWAY
A-302

TALLAHASSEE, FL. 32390

Principal Place of Business

2900 APALACHEE PARKWAY
A-302
TALLAHASSEE, FL 32399

DO NOT WRITE IN THIS SPACE

AT RSHRVRETAA

01122007 No Chg-NP CR2E037 (4/06)

4, FEI Numbar Applied For
59-6139701 Vi Not Appligable
5. Cariilicate of Status Desired I:B/ $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

CASTLEBERRY, RONALD W
FHP

2900 APALACHEE PARKWAY, A-302
TALLAHASSEE, FL 32399

DO NOT WRITE
IN THIS SPACE

8. The above named enuty submits this statemant for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida, | am tamiliar with, and accept

the phligations of registered agent.

SIGNATURE
Signate, typed or prntad name of ragisterec aganl and bile if applcabie. (NOTE: Registered Agen! signature raquired whan renglaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution Added to Fees

10. QFFICERS AND DIRECTORS

TilLE CH i

NAME STRICKLAND, JAMES M

SIRZET ADDRESS § 18200 BLUE STAR MEMORIAL HIGHWAY
CITY-ST-ZIP QUINCY, FL 32351

TITLE 8T

HAME CASTLEBERRY, RONALD W
STREET ADDRESS | 2000 APALACHEE PKWY., A-302
CITY-57-2IP TALLAHASSEE, FL 32399

TMLE D

NAME COX, JAMES H

STREET ADDRESS | 2600 APALACHEE PKWY., A-302
CITY-ST-21P TALLAHASSEE, FL 32399

NLE

NAME

STREET ADDRESS
CIre-S1-21°

TILE

NAME

STREET ADDRESS
GITY-ST-Z2IP

TIE

NAME

STREET ADDRESS
CITy-ST-21P

ODD05E9302
LA R0 -4 %1%“33213 7.0

DO NOT WRITE
IN THIS SPACE

12. | heraby cortify that the inlormation supplied with this filing does not qualify for the exemplions contained n Chaptsr 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an oflicer ar director
of the corporation or the raceiver or Irustes empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowared.

SIGNATURE:

IONATURE AND TYPED OR PRINTED NAME OF 5IGNING Of FICER DR DIRECTOR
/]

ERRy Df=}2-07 F50-245-7700
/ Cale Daytuna Phone l&r w




