- 2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #P01000094219

1. Entity Name

C/R BROKERAGE, INC.

Principal Place of Business Mailing Addrass

7712 WEEPING WILLOW CiR 7712 WEEPING WILLOW CIR

SARASOTA, FL 34241 SARASOTA, FL 34241

T RSB I\IIHIIHI!II\IIIIIIIIHIIHIIINIINHIHIIIIII!!IIH}I\I\IHIIHI\II\
Suite, Apt. #, etc. Suita, Apt. #, etc. 03232007 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEl Number Applied For

65-1149968 Not Applicable
ae_ - Counury Zio Couniry 5. Certificate of Status Desired O ?i‘;gﬁf:(;m“a'
6. Nama and Address of Current Reglstarad Agent 7. Name and Address of New Reglstered Agent

o R :iame QXPO J%nclskN ;cge\abte)
POBE SOUND L 33455 FIES LN Vi HICHWAY
: SUITE fo .
NG YBE  Sousd FL | $8% 54

nlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda -l-aryfamiligr with, and accapt

SIGNATUR lf 7 07 )

S
(_ Signatue, typed or oﬁnrm%me o tegr agerylind tda i {NOTE: Regigierad Agent sinature requirad when reinstatng) i pAYE/ /

9. Election Campaign Financing $5.00 may Be
(]

Amended AR:is $64.25 Trust Fund Coniribution. Added 1o Fees

10, . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE ST [ Cesete TIE [JChange [ Addition
NAME PHILLIPS, VIRGINIA L NAME
STHEET ADORESS | 7712 WEEPLNG WILLOW CIR STREET ADDRESS
ciy-s1-2ip SARASOTA,FL 34241 CiTY-ST-21P

TITiE PD [ petete ME O Chenge [ Addition
M — — ——

AME ROACH, ALFRED R JR NAME ‘.,H:“J 1 |:| 1 3582'_”_'

STREEY ADDRESS | 7712 WEEPING WILLCW CIR STREET ADDRESS s ,-BBJ,-B?__DI.DZD__UDB **51 A
CiTY-81-21P SARASOTA, FL 34241 CITY-51-2P - - [ubn

TIILE ™ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CV- 514 M } 4 b chy-s1-zp

TIILE LA 7 pelete TILE (3 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CITY-ST-2IP

Time O oelete nne [ Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§1-7P

TILE [ peleta LE [ Change [ Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12,1 hereby certily thal Lhe information supplied wiih this filing does not qualily 1or the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same tagal effect as il made under oath; that | am an officer or dueclor
of the corporation of the receiver or trustee empowersd to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appaars in Block 10 or Block 1

changed, or on an altacflme 1 with an address, with all othem like empowered.
SIGNATURE: /_ }M QL,QQA./M, pliarl / Z // MJ« /910 G151 38,

\-/smnm.” AND TYPED OR PRINTED NAME COF SIGNING QPFICER OR DIRE§TOR Daywme Phone #




