2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000094219 Ja“sl‘c’;é‘;% (?fsé(t)gt?M

1. Entity Name:
C/R BROKERAGE, INC.

Princtpal Place of Business Mailing Addrass
7712 WEEPING WILLOW CIR 7712 WEEPING WILLOW CIR
SARASOTA, FL 34247 SARASOTA, FL 34241

AL AT

01062006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE pyyop FEpRIFo

65-1149968 Not Applicatle
i ; $8.75 additional
5. Certificats of Stalus Desired | Fee Required

6. Name and Addrass of Current Registersd Agent

S00% SE BRIDGE RD. DO NOT WRITE
HOBE SOUND, FL 33455 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligahons of registered agent.

SIGNATURE
Sugrature, typad ar printag name of reguiteced sgent Brdd wia f sppktable {NOTE Aegaiered Agert SOnstule rsguired whon reinatat:ng) DATE
FILE NOWI!l FEE IS $150.00 S Flection Campalon Fnancind $5.00 May Be LONo03a1 28
After May 1, 2006 Fes will be $550.00 rust Fund Contrigution. Added to Fees A 10E-B0041-012 150,00
40, OFFICERS AND DIRECTORS 1 |
e ST
NAME PHILLIPS, VIRGINIA L

STREEFADORESS | 7712 WEEPING WILLOW CIR
GIvy-5T-7P SARASOTA, FL 34241

TITLE PD

NAME ROACH, ALFRED R JR

STREET ADDRESS | 7712 WEEPING WILLOW CIR
CITY -5T-21P SARASOTA, FL 34241

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cmy-§7-21p

THLE

NAME

STAEET ADORESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
ciy.5T-21

12. | hereby certify that the information supplied with this Hing does not quality for 1he exemplions containad in Chapter 119, Flarida Statutes. | further cerlily that the information
indicated on this report ar supplemental report is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver o trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with &l othet ke empowered.
SIGNATURE: L _T¥/ FI5/28
Date Daytme Prore ¥

D TYFED DR PRINTED NAME OF




