2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000049356 . : Mar 19, 2007 08:00 A
1. Entity Namo r
ALEX BROOD, INC. Secretary of State
Principal Placo of Businoss Mailing Addross
1055 C.R. 90 1055 C.R. 80
TR A A
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. # olc, Suita, Apl. &, otc. 15t MDORE CR2E034 (10/08}
City & State City & Stato 4. FEI Number Applied For
04-3658223 Not Appicabe
Zip Co%Jnlry Zie Counlry 5. Cerlilicato of Status Desirad 0 Ei';?qafgm‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglistered Agant
.- - - — - - Namo
BENNETT, STEPHEN A
30336 FAIRWAY DRIVE Street Addross {(P.O Box Numbor 15 Not Acceplablo)
WESLEY CHAPEL FL 33543
City FL Zip Code

8. The apovo namod enlily submits this slatement for the purpose of changing iis registarod office or ragistored agent, or both, in the State of Florida. [ am familiar wilh, and accept
Lho obligations ol rogisterod agonl.

SIGNATURE

Srnalure, typed of prnted name of MgrEEee agent oo Lile F apphcable. {NCTE: Ragisiered Agem signaiule requited when ransiahng) DRTE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be

After May 1, 2007 Fee WIll Be $550.00 -
Make Check PavyaISIe to Florida Dapartsrnent of State Trust Fund Conlnibuton. L1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PV 1 palete i [ change [ Addition
NAME BROOD, ALEX NAME
sIReCT aooress | 1055 CR 90 SILET ADDY 85
ciy-stzp | PALM HARBOR FL 34684 CIY-$1-71F
e sT [ Delete i [ change  [J Addilion
NAME SELBY-BROOD, LISA NAML LUO0onE 71335
SIRET ADDRESS | 1055 CR 90 SIREET ADDRESS OR/2807-30051-014 150,00
CIY-81-71p PALM HARBOR FL 34684 CIY-$1-2p
e [ peiere ILE M channe T Anainen
NAMC NAME
SIREET ADDRESS STALET ADDRESS
CIY-81- 2P CITY-81- 217
. [~ Delete 1. Clchange  [7] Actiien
NAME NAMI
SIREFT ADDRESS STREET ADDRESS
CITY-81-21P GIY-$1-21P
nmr [ Dalste 1L [ Change [ Addilion
AN, NAMI
SIREET ADDRESS SIRHCT ADDRESS
CITY-SI-21P CHY-SI-21P
e [ paiste TILE M Change ] Addilion
NAME. NAI
SIDLET ADDRFSS SIREEY ADDRESS
CITy-81-21P Cily-S1-21p

12. | hereby cerlify thal the informalion supplied with this filing does not qualify for the oxomplions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this reperl or supplomanlal report is true and accurale and thal my signaturo shall havo tho same legal efiect as if mado under cath: that ! am an officer or director
of the corporalicn or tha receivor or trustee empowered 1o execulg this report a¢ required by Chapler 607, Florida Stalulos; and Ihat my name appears in Block 10 or Block 11
if changed. or on an attachmenl with an addross, with all other i owered ‘71 -1

SIGNATURE: X, A ; ALSXANDEL. L. BlooD 3-14-0T T4 064

N

sl URE AND TYPED OR PRINTED NAM?/OF ?lﬁ)lna OFFICER OR DIRECTOR Dale Dayieme Phiona &



