2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DFOCNUMENT # P03000022124 Jan 28, 2008 08:00 AT
1. Enlity Naume S
ecretary of State

LEGACY BROKERS, INC.
Pruicipal Place cf Business Mailing Aclaress
5915 PITCH PINE DRIVE 5915 PITCH PINE DRIVE
T T Hll”m w ||’" “m ||H‘ ||m ||’” ||H| ”l‘l ”m ”l" ”l” |m||’” ’II‘
2. Principal Piace &f Busingss - No P.O. Box # 3. Maling Addrass

Suile, Apt. &, etc, Sute. Apt. #, eic. 1st MOORE CR2E034 (10/07)

City & Siate City & State 4. FEI Number Appiied For

65-1176917 Nt Anaicacts
2p County Zp Country 5. Certiicate of Stafus Desirad 0O gg.g;&qﬁf;;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

KUNTZ, JOHN C : :
5915 PITCH PINE DRIVE Sueet Address {P.O. Box Number is Nol Acceplable)
ORLANDO FL 32819

City FL Zyz Cade

8. The abcve named entity submits this statement for tha purpose of changing 1ls regislerad office or registered agent, or toth, in the State of Flonda. | am familiar with. and accept
the coligations of reqisterad agent.

SIGNATURE

San e (e o DTt nate of feg ieed ngerl anr Wl e Farpl cacie {NOTE Regislen8g AZEM ¢ ORI S wiy e gy DATE

ILE NOWI'! FEE !S §150, UD‘-

8. Electon Camoaion Francing  $5.00 May Be
Trust Fund Comanution. [ Added to Fees

OFFI("EQS AND DiHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P 3 peete TiTLE [JCrange 3 Aadition
Nangg WHITE, GAYLE B NAME Y0000 1057
STREET ADDRESS | 5915 PITCH PINE DRIVE STREET ADOAESS 0240105~ n_IUDUd"DEq 150,00
CITY §1.21P ORLANDO FL 32819 CITY-§1- 2P
TITLE [ Dawete TILE [ Charge ] Adatton
NAME HAME
STREET ADDRESS ) STREFY ADJRESS
SITY-S1-2P CITY - $T. 2P
TLE O Deete TITLE ] Coange [ Addibon
NAME HaE
STREET ADDRESS STREET ADORESS
CITY-$T-2P OITY-ST-ZIP
TIRE U Deigle e [ Charge [ Audition
HAME HAME
STREET ADDRESS SIREET ADORESS
CITY-$1-2IP oITY-5T- 2P
TITeE 77 Deele Tit O3 Change ] Additian
HAME HAME
SIREET ADLRLSS STALET ADDAESS
SIY-51-2° GiTY- 81- 21
TITF [ pegte TLE [ Crarge [ Acditin
HAME NAME
STREET ACDRESS STAEE! ADURLSS
GHY-ST-210 CITY ST- 2

12. | hareby certify that the intormation stioplied with this filing does nct qualfy for the exemptons contaned in Sechion 119, Fierida Statutes | furtner certdy shat e ntarmalion
incicated on this report or supplemental report is true and ‘aceurate and that my signature shall have the same iegal efteci as il inade under cath that | am an cfficer or director
of the corporation or the receiverryr trustee emmwete this report as required by Chapter 607. Ficrida Swatutes; and that my name appears in Block 10 o Blgck 11

if changed, or on an attachm th an address, wit <8 empowered.

SIGNATURE: ’Pﬂfh:h...}: /ﬂ/(iﬁ Up7-3LT -0oce

ANTED NAME OF SIGNING OF FICER OR DIRECTOR Cho Mav: Mg Froee w




