FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
THE BROKEN SPOKE OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address q U U 1 U q b U
1529 UNIVERSITY BLVD. NORTH 3830 YARBOROUGH DRIVE '
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32277
A P ST NP WA AR AT
Suite, Apt. #, eic. Suite, Apt, #, sic, 01122007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
59-3703477 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANNING, DARRELL
3830 YARBOROUGH DRIVE Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32277

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oif\ce or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name ol regislered agent and title if applicable. {NGTE: Registared Agent signature requirsd when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete Time (3 Change  [J Addition
NAKE MANNING, DARRELL NAME
STREET ADDAESS | 3830 YARBOROUGH DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32277 CITY-8T-2IP
TiILE O petete TITLE {J Change [T Addition
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TINE {1 Delete TI5LE [J Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-7IP
TITLE O petste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-51-2iP
TILE : [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP _ CITY-ST-2IP | - .
(L e O pelete TITLE ' [ chenge [ Adgition
NAME . ot . NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP GITY-§T- 7P

12. | hereby certify that the information supplied with this hh does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the jageiver or trustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or BWock i

SIGNATURE: llNdﬂ"" m EQN‘C\( Mann h6 1]5—]07

SIGNATURE AND TYPEDWf PRINTED NAME OF SIiNG OFFICER OR DIRECTOR Date Dayuma Phone # ‘ g




