FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000006533 01-11-2008 90066 020 ****6] 25

1. Entily Name

BROWARD NETWORK GROUP, INC.

Principal Place of Business Mailing Address yuyuouv -
% SAWYER & LATIMER, P.A. % SAWYER & LATIMER, P.A.
6550 N. FEDERAL HWY., STE. 330 6550 N. FEDERAL HWY., STE. 330
F1. LAUDERDALE, FL 33308-1400 FT. LAUDERDALE, FL 33308-1400
SR ST TR VRGBT W AW ER RO
1400 E.0akeand PLBLVD. |1400 E. pariann Pagr Blvd
Suite, Apt. #, efc. Suite, Apt. # etc. 01072008 Chg-NP CR2E037 (12/06)
| /O 10
City & State City & State 4. FEI Number Applied For
F+ LZLLLQE Bp AL E FL F +. LﬁuOGZ!;&LE | =F 65-0875781 Not Applicable
Zip Country Zip Country . . $8.75 Addttional
X O )
5 333 q 33£¢ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
M I P VD
% J#00o E.O AL LAND k " Street Address (P.0. Box Number is Not Acceplable}

FI-LAUBERDALE 333084400 £+ /02

i AU DERDALE, FL

333.3 ‘/ City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

T A b o | 5egei j5--%

SIGNATURE

Signature, ypoad or printect name of rogsiered agent and iile if applicable (NOTE: Regesteren Agent ignallie required when renstating) GATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O Delete TITLE [erange (-] Addition
NAME SAWYER, THOMAS E | NAME Pk BL

OAKLAND . vD. #1102

SHEET ADpREss | 6550 N. FEDERAL HWY #330 et ooness |1 400 E-OAK
onv-st-zp | FT. LAUDERDALE, FL 333081400 orvesiap ey c 3333 Y%
TME D O3 pelete uTie Cl change  [J Addition
NAME LONGSTROTH, RUSSELL NAME
STREET ADDRESS | 3111N. ANDREWS AVENUE STREET ADDRESS
CITy.ST-2P FORT LAUDERDALE, FL 33309 CIY-ST-2IP
TILE 0] [ Detete TiLE O Change [ Addition
NAME ARPIN, DON HAME
STREET ADDRESS | 4920 N. DIXIE HWY STREET ADDRESS
Cmy-ST-4P -FORT LAUDERDALE, FL 33334 CITY-ST-2P
mME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P CITY-ST-21P
THLE ] Delete TNE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 1P CITY-ST-2P
e O petete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-BP

12. Fhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an ess, wiyll other like empowered.
SIGNATURE: % g [-$-=% 954497227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtima Phone #




