2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000024219 Jan 31,2007 08:00 AM
1. Enlily Namo Secretary of State
C/R BROKERAGE, INC.
Principal Placc of Businoss Mailing Address
7712 WEEPING WILLOW CIR 7712 WEEPING WILLOW CIR
. T ”“HII‘ m IW “I“ "m "m ||m II”I 'lm Iml ”ll’"l’”l“ll’ ” ’Il'
2. Principal Place of Businoss - No P.O Box # 3. Marling Addross
Sutle. Apt. #, olc ' Suilo, Apt. #. olc 1st MOORE CRZE034 (10/06)
Cily & Stale City & State 4. FEI Number Apphed For
65-1148968 Nol Applicable
Zip Country Zp Country 5. Cerlilicalo of Status Desired | g{g'gesql’:iddmonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
’ Nama
COX, JACK S ;
9002 SE BRIDGE RD. Streot Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455
City FL | Zip Code

8. Tne above named enlity submils this stalement for the purpese of changing is regislorod oflice or ragislered agent, or hoth, in tho State of Florida. | am {amiliar with, and accept
tha obligatons of registerad agent.

SIGNATURE

Sgnalure, lyped or printad name ol regisiared agent and luke r applcanle {NOTE Regstarad Agent signaturs requrad when rainsiatng) DATE

FILE NOW{!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution [  Added to Fees
Make Check Payakle to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e sT O Delets T o [J ohange  {] Aadiion
NAME PHILLIPS, VIRGINIA L NAME HOODONE1 2843
stEY ADRuss | 7712 WEEPING WILLOW CIR STREFT ADRESS 2 05/07-30007-020 150,00
CITY-S1-7IF SARASOTA FL 34241 CIfY-51-2p
E PD O petere ILE [OJchange [ Adaition
NAME ROACH, ALFRED R JR NAME
SIREr Annerss | 7712 WEEPING WILLOW CiR STREF | ADDRESS
CITY-SI. 2P SARASOTA FL 34241 CITY - SI- 2IP
IMEe [ Delete e : T change [ Addition
ang NANY
STREET ADDRI S5 STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP
e 3 Delete TILE [ change [ Adcilion
NAME NAME
SIREET ADDRESS ) SIREET ADDRLSS
cliry-si-zp CIY-51-2IP
TIILE [ Detete 1113 Oechange 3 Adailion
NAML NAME,
STAFLT ADDRESS SIAFET ADORLSS
CHY-ST-7IP CITY-SI- P
e ] pelete TLe [JChange [ Addition
NAME NAME
SIRCET ADDRESS SIRFET ADDRESS
CITY-§1- 21 CITY-51- 2P

12. I hareby certify thal the information suppliod wilh this filing doos not qualify for the examptions contained in Section 119, Florida Swatutes. | further certify that the information
indicated on this report or supplomental report is truo and accurate and that my signature shall have the samo tegal effecl as if made under oath; that | am an oflicer or director
of the corporalion or the raceiver or rustee empowered [© exacute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmant with an addrass, with all cthek tike empowerad.

SIGNATURE:

Daytrne Phana ¥




