2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # N34012 -

1. Entity Name
BROKEN SPOKE CLUB, INC.

Principal Place of Business

2900 APALACHEE PARKWAY
A-302
TALLAHASSEE, FL 32399

Mailing Addrass

2900 APALACHEE PARKWAY
A-302
TALLAHASSEE, FL 32399

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2008 08:00 A
Secretary of State

04152008 No Chg-NP CR2E037 (4/06)
4, FEl Numbar Applied For
59-6138701 Not Applicable
i H $a 75 Additional
5. Certificate of Status Desired B’ Feo qumred

6. Name and Address of Current Registerad Agent

CASTLEBERRY, RONALD W

FHP

2000 APALACHEE PARKWAY, A-302
TALLAHASSEE, FL 32399

[ ~“.‘i i oo " ! L,
P

DO NOT WRiT‘E
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its registered Dﬂlce or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registared agent. , ot

',

"

[

SIGNATURE

Signalure, typad of printad name of regisiersd gent and ks f apphcabis {NQTE: Aag:slarad Agenl mgnaturs required whon reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo | II'H"}HI]F!CIIHHE]

o N LI J
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees % F Ul ’l ' 3 ,_“ fU;}"*—Ul ID ’_” |
¢ o) [
10. QOFFICERS AND DIRECTORS
TITLE CH N . ]t.kz |
NAME STRICKLAND, JAMES M ,
SIREEM ADDRESS | 18290 BLUE STAR MEMORIAL HIGHWAY +
GilY-S1-2° QUINCY, FL 32351
TMLE ST ) ]
NAME CASTLEBERRY, RONALD W L ATIPT R
SIREET ALDRESS | 20900 APALACHEE PKWY., A-302 B
CITY-ST-2IP TALLAHASSEE, FL 32399
TTLE D ’ o Wi L
NAME COX, JAMES H
STREET ADDRESS | 2000 APALACHEE PKWY., A-302
CITy-S1-2IF TALLAHASSEE, FL. 323989 DO NOT WR'TE
TITLE
o IN'THIS SPACE
STREET ADDRESS
CITY-ST-ZIP
TILE t
NAME "ot
SIREET ADDAESS -
CITY-51-2IP .
i ; .
TINE ‘ - : o, agraut rn o
NAME - e e w e e — . - e ma e - W - e = wm e - '. - Ve
STREET ADDRESS reD ' - oo - L i " b P e s
CTy-§T-2p T T T e - .
12. | heraby certily that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director

of tha corporation or the receiver or frustae empowerad 1o axecuts this report as requared by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if !

changed, or on an aitachmaent with a4 addragss, with alfothar like empowerad

wizq/u: ﬁﬂgiaéepﬁo GA4509 §P-b47-230/]

SIONATURE AND TYPED OR PRINTED NAME OF SIGNIi

R OR DIRECTOR

Dale

Daybms Phone #




