2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # P03000022124

Secretary of State

1. Entity Name
LEGACY BROKERS, INC.

01-18-2007 90093 047 ***150.00

Principal Place of Business

5315 PITCH PINE DRIVE
ORLANDO, 1. 32819

Mailing Address

5915 PITCH PINE DRIVE
ORLANDO, FL 32819

A A A

2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

65-1176917 Not Applicable
oo Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agont 7. Namo and Address of New Registered Agant
Name

KUNTZ, JOHN C
5915 PITCH PINE DRIVE Street Address (F.Q. Box Number is Not Acceptable}

ORLANDO, FL. 32819

L

City

FL I Zip Code

8. The above nameq;a;htity submits this staternent for the purposae of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of Tegistered agent.

SIGNATURE

S‘dﬂatum\. ::yped or printed name of registared agent and Tia If apicatie, (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1';}2001 Fee wil) be $550.00 Trust Fund Contribution. Added {o Fees
10. © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D i_‘ [ Delete me President - DRThage [ Audition
NAME WHITE, GAYLE B NAME CAYLe B. WwHive
STREET ADDRESS | ‘59115 PITCH PINE DRIVE STREET ALDRESS 595 Piich Piuve DL
CITY-5%-2P ORLANDO, FL 32819 CITY-5T-2P Hrtavdo 2L 32F19
T [ elete me ' Dlthange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O velese juit3 [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2P Crry-st-2ip
TALE 3 eiete s O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrRY-S1-7P
e [ Delete TimE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TLE O3 Detete jul [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-BP CAY-51-7IP

12. | hereby certify that the information suppliad with th

is filing

indicated on this report or supplemental report is true an

e

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute 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 ojher like empowered.

Y07 363 00O

SIGNATURE: Q&@& ps)

AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Ye/or




