2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000106971

1. Enlity Name
ROBERT S. BROSKY, INC.

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Businass

1749 ST CROIX DR
CLEARWATER, FL 33759 US

Mailing Address

1749 ST CROIX DR
CLEARWATER, FL 33759 US

DO NOT WRITE IN THIS SPACE

A0 O

04012008 No Chg-P CR2ZE034 (11/05)
4, FEI Number Applied For
58-3753691 Not Applicabla
$8.75 aaditionat
5. Certificate of Status Desired | Fae Required

8. Name and Address of Current Registered Agent

BROSKY, ROBERT S
1749 ST CROIX DR
CLEARWATER, FL 33759 _ .

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnature, typed or printed name of reg:starad a0k and tila d kpplicania.

(NOTE: Rogrstarad Agent signaturs required whisn ranstatng) DATE

8. Election Carmpaign Financing

FILE NOWT!! FEE 18 $150.00
Trust Fund Gontribution.

After May 1, 2008 Fas wiil be $3%80.00

$5.00 May Ba
Added lo Feen

10. QFFICERS AND DIRECTORS [

TITLE D

NAME BROSKY, ROBERT &
STREET AQORESS | 1748 ST CROIX DR
CITY-ST-2iP CLEARWATER, FL 33759

TITLE

NAME

STREET ADDRESS
CITY.ST- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

HAME

STREET ADDRESS
CiTY-Sr-21P

TInE

NAME

STREET ACDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

R e L D L
FFERE AR B Pl =gl ) 1=
Vim0 et
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=EINN) ) )= )
ottt ) FACE -y

Pt
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- LN R

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this fillng doses not qualify for the exemptions contained in Chapter 118, Florida Statutes. ¢ further certify that the informatior
indicated on this report or supplemantal report s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appesrs in Block 10 or Block 11 i

changed, or on an &l

SIGNATURE:

with an address, with all other like empowerad.

LohcreT S . BroShe

<-Z9-08  727-123-9352

MATURE AND TYPED OR PRINTED RAME §F SIGHING OFFICER OR DIRECTOR

4

Daytrme Phona #




