. FILED

2008 FOR PROFIT CORPORATION - Jun 04, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000094254 06-04-2008 90010 022 ***150.00
1. Entity Name
TEN BROECK MANAGEMENT, INC.
Principal Place of Business Matling Address
603 MAIN ST P O BOX 1100
WINDERMERE, FL 34786 WINDERMERE, FL 34786 C et i
e T RS ES IA R VAR
Suite. Apl. #, a1¢. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Appliad For
11-3660099 Not Applicabte
Zip Country Zip Countey 5. Certificate of Status Desired O ?g';?qlﬁ?:;"ma'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKMAN, KEVIN
603 MAIN ST Streqt Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City FL | Zip Code

8. The above named entily submils this statament for the purpose of changing its registered office or registered agent. or bath, in the Siate of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnaiure, lyped or pnnted name of regdtered agent and [ile J apphcaola INOTE: Rugmilsrad Agent sigrature raguied when rainsiating) DATE
.‘..-. - FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
“After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, .. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e [DCAS [ gelete e O Crange [ Addilion
. HAME DIZNEY, QONALD R NAME
STREET ADDRESS | 603 MAIN'STREET STRLET ADDRESS
cry-s1- 21 WINDERMERE:'FL 34786 Cny-s1-2p
1L DpP / CED O pelete mig {7 change [ Aduition
HAME DIZNEY, DAVID A NAML
SIRLLIADCRESS | BO3 MAIN STREET SIHLE) ADOKLSS
CITY-51- &F WINDERMERE, FL 34786 Ciry-si-ap
TILE EVPS 1 Delete e O Change [ Agdition
HAME BARKMAN, KEVIN NAME
STREET ADDRESS | 603 MAIN STREET STREET ADDRESS
CITY-S1- 2P WINDERMERE, FL 34736 CITY-ST-2IP
WTLE DVvC [ pelete TILE [ Change [ Addition
NAME ENGLISH, JAMES E NAME
STHEET ADDRESS | BO3 MAIN ST STRLLT ACDRESS
CIIY-81-41P WINDERMERE, FL 34786 CIY-S1-2IP
TILE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1- 2P
it [ pelete e [ Change  [] Addition
NAME HAML
SIRLET ADORESS SIALLT ADURESS
ClY-51- 4P CITY-51-£IP

12. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.




