FILED
2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000013213 (3-27-2007 90003 038 ***150.00

1. Entity Name

BUSINESSBROKER.COM, INC.

Principal Place of Business Mailing Address
2501 SW 53RD TERRACE (/0 SZYMANSKI
CAPE CORAL, FL 33914 2413 NW 27TH TER , R
CAPE CORAL, FL 33993 e E

ST 0

Suite, Apt, vf. et'cl. . Suite, Apt, #, etc. 03112007 Chg-P CRE034 (12/06)

. City & State = City & State 4. FEI Number Applied For
05-0558642 Mot Applicable
Zipy Couniry Zip Cduntry 5. Certificate of Status Desired O ?g;;glgsed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C} Name

SZYMANSKI, FRANGES K
2413 NW 27TH TER ¢ Streel Address (P O Box Number 1s Not Acceplable)
CAPE CORAL, FL 33993
: il City FL | 2 Coce

8. The abave named enlity submuis this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida | am familiar with, and accept
the obligatiuns of registered agent

SIGNATURE
Slgnature, typed or prinied name of reqistered agent and teke of applicable (NOTE. Regljtered Agant signature raguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campa\gn F"\naﬂclng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributipn. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND RIRECTORS IN 1
TLE DPST [ Delete niE O change 3 Addition
NAME WILLIAMS, DAVID E NAME
STREET ADDRESS | 2501 SW 53RD TERRACE ETREET ADDHESS
CITY-S7-2IP CAPE CORAL, FL 33914 CITY-ST-ZiP
TITLE [1 Delee [FTLE { 1Change  [] Addition
NAME NAME
STREET ADDRESS BTRECT ADDRESS
CITY-§T-21P CITY-ST-2IF
1LE [ Deigte fITLE TJchange [ Addilion
NAME HAME
STREET ADORESS RTREET ADDRESS
CiTY-ST-7iP [ITY. ST-FiF
TITLE 1 Delete THiL [ Change  [T] Addition
NAME NAME
STREET ADDRESS ISTREET ADDRESS
Cly-81-21P £y -s1-ap
TMLE ] Delete TITLE O Crange  [J Addition
NAME IMAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P
TITLE T Delete TITLE [ Change ] Addition
NAWE NAME
GTREFT ADDRESS STREFT ADDAFSS
CITy-SI-2Ip CITY - ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for thq exemplions contained in Chapter 119, lorida Statutes 1 further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an ofticer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, INorida Statutes; and that my name appears in Block 10 or Biock 11if
changed, ar on an attachment with an adaress, with ail other like empowered.

SIGNATUR & v < Dabid EWilliams  Fres SHv7 239 G36-17/8

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dake Dayime Phana ®




