FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO 1 0000226 13 04-04-2008 90017 015 ***150.00

1. Entity Name

THE BROKEN SPOKE QF NORTH FLORIDA, INC.

Principal Place of Businass Mailing Address q “ “ b 5 ‘ u b

1529 UNIVERSITY BLVD. NORTH 3830 YARBOROUGH DRIVE .

JACKSONVILLE, FL 32211 IACKSONVILLE, FL 32277 - , :

T [ TR 00O A
Suite, Apt. #, alc. Suite, Apt. #. etc. 03272008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For

59-3703477 Not Applicabla
Zip Country Zip Country 5. Cenificate of Status Desied [} Ei';iﬁf:;“""a'
8. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent ___ ~
- - T - Name'

MANNING, DARRELL
3830 YARBORQUGH DRIVE Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32277

City FL Zip Code

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

SIGNATURE :
Signatwre, typed of primed nama of regisiered agen and title if applicable [NOTE: Registerad Apent signatye raquirsd whan reinsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Elections Campaign anancing $5.00 may Bo
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE D O pelete TILE [JChange  [] Addition
HAME MANNING, DARRELL NAME )
SIREET ADDRESS | 3830 YARBOROUGH DRIVE STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32277 CITY-57-21P
TILE [ Delete TnLe [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2P CITY-ST-21P
1MTLE O oelete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§1-2iP CITY-S1-21P )
TITLE [J Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CHY-S1.21
TTLE 1 celete THEE [ trange  [) Addition.
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CATY-ST-2IP
TImE O delee TME ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-20P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions containad 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 shail have the samae legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an al| t with an ggldress, with all olherlike empowsred.

SIGNATURE:

gy SIGNING OFFICER OR DIRECTOR




