FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000013213 ey 04-10-2006 90329 025 ***150.00

1. Entity Name

BUSINESSBROKER.COM, INC.

Principal Place of Business Mailing Address
25071 SW 53RD TERRACE % SZYMANSKI
CAPE CORAL, FL 33914 13391 GATEWAY DR. #117 5 ﬂ ﬂ 1 0 3 5 2

FORT MYERS, FL 33919

o
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Yp SzyptgrsSes
Suite, Apt. #, etc. Suite, Apt, #, etc. ——
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City & Siate Cit tate 4. FEI Number Applied For
APE Ooepc  fL | ososssen Kot Applicabie
Zp Country Z:?j % Country 5. Cartificate of Status Desired [ Ez-zesqgg;’ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
2 Name Frances Sgemanski
SZYMANSKI, FRANCES K SZYMAN)
13391 GATEWAY DR. 3117 Street Address {P.O. Box Number is Not Acceptable)

"FORT MYERS, FL 33919
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4timits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regdefed agent.
-%,L gf /d»é
DATE

.
able. (NQTE; Registered Agent signature required when reinstating)
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A, ped or printed name of registerstl agant and titf -‘f"-

FILE NOW!l; FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution, O  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE DPST 1 Detete TITLE [ Change [ Addition
NAME WILLIAMS, DAVID E NAME
SIREET ADDRESS | 2501 SW 53RD TERRACE STREET AODRESS
CUy-ST-2P CAPE CORAL, FL 33914 CiIy-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-gr-2Ip CITY-S1-2IP
THTLE 3 peete THLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZPP ciTy-S1-21P
TMLE O Delete TITLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cy-S1-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-ST-2IP CTY-5T-2IP

12. | hereby cerlify that the information supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowaerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATUREM Wt%ﬂv fone Laund Ewidlia ms Lo 106 239-936-17/8

SIGNATURE AND TYPEO OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Date Daytma Phane #




