FILED

2007 FOR PROFIT CORPORATION | Apr 27,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000069566 Secretary of State
1. Entity Name
FIDELITY FINANCIAL BROKERAGE, INC.
Principal Place of Business - Mailing Address
780 W. GRANADA BLVD. 780 W. GRANADA BLVD.
109 109
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
R ST = TS R IER I

Suite, Apt. # elc. ' ) Sutle, Apt. #, etc. 03302007 Chg-P CR2E034 {12/06)

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

i 20-0064190 Not Applicable
Zip Couniry Zip Country 5. Contficate of Status Desvee [ Egzg l.:\i:!:;nonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent - -

Name

MCCLOSKEY, WILLIAM P .
1445 SUMTER LANE Streat Address (P.0. Box Number is Not Acceptabile)

MELBOURNE, FL 32904

City FL } ZipCods -

8. The abave named entity submits this statement for the purpose uf changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reg:stered agent.

v

SIGNATURE
. ) Signature, lyced o printed name of reg stersd agant and Ltls i epplcabis. (NOTE" Regiatored Agen| i-pridiure raquired when reinslaling) DATE
FILE NOWIll FEE 1S $150.00 8. Etection Gampaign Financing $5.00 Moy Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn, ] Added to Fees
10. " QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE P 3 Detete TMLE O Change [ Addition
NAME MCCLOSKEY, WILLIAM P NAME
SIREET ADDRESS | 1445 SUMTER LANE STREET ADDRESS LIODOO0T36316

_gl- -§T- C AP ~ -
CITY-sT-21P MELBOURNE, FL 32904 CITY-§1-21P 05A10707-3007A-023 150
TOLE 1 pelete e I cChange [T Addition
NAML NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-21P : CITY-ST-21P
TILE [ oelete TTLE [ change ] Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TmE [0 Delete TLE CJchange [ Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CIY-57-2P -7 ’ ’ GITY-ST-2IP
TITLE [T Deleta Tme [0) Change  [J Addition
NAME NAME . -
STREET ADDRESS . . STREET ADDAESS , . .
CITY-ST-ZIP e . . . . 0 cmy-st-ap .o oL . - . . L -
TITLE . . : _ Doelete - - §-me e [ Change ] Addition
NAME ' T I BTV i _—
STREET ADDRESS o o L. STREET ADDRESS | . - L . -
CITY-ST-7P . . .o : CTY-5T-2P _ )

12, | hereby cern that the information supplied with this filin é; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerhfy that the information
indicated on is 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
of the corparation or the recewer or lrustee empowered 1o execuie this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black +1f
changed, or on an ch with an address with all cther like empowered.

SIGNATURE: WAL am CML ek ey o4[af)ey  B8e-Li5- 2330

SIGNATURE AND TYPEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Dayuma Phone &




