.- ~~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # P03000130966

1. Entity Name

DAVID W. BROXSON CORPORATION

Secretary of State

05-01-2007 90035 040 ***150.00

o tdadng Addrass
9674 NAVARRE PKWY.
NAVARRE, FL 32566

Principal Place of Business

9674 NAVARRE PKWY.
NAVARRE, FL 32566

2. Principal Place ot Business - Mo PO oo # 3. Maiding Adddmsg

Suite, Apt. #, eic. Sute. Apt #, e

03142007 Chg-P CR2EQ34 (12/06}

Ciy & State City & Siate

4. FEI Number

20-0399561

Applied For
Mot Applicables

Zp Country Zip Crwinir . it
* v ' Y 5. Cenficare of Siaus Desied [ 9872 Addionai
Fee Required
§. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Hame

BROXSON, DAVID W

9674 NAVARRE PKWY,

Slreet Addre

s& {800

B < Wumber is Not Acceplalyie)

NAVARRE, FL 32566

City

FL ‘ Zip Corde

§. The above named entity subr;
the ohtigalions o1 registered au

e the puipose of changing s reyistersd office o 1

H

SIGNATURE

efed agent. or hoth. s the State of Floricda. | am tamiliar with. and accept

Sigrens e ypEat < [ ot na et oy

L SR BTSN E (ORI SR T HE R I

NATE

1 ERNETAT )

FILE NOWIL! FEE'_-|§ $150.00 9. Blechon C’uﬂ'w;‘Je(‘-grl Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trugt Furd Contribution, O added to Fees
10. OFEEIERS NG DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PSTD 1 pelete TITLE [ Crange [ Addition
NAME BROXSON, DAVID W HAME
STREET ALDAESS | 9674 NAVARRE PKWY. STREET AGDRESE

CITY- 57-2P NAVARRE, FL 32566 o512

TTLE 71 st T
HAME AR
STREST ADORESS STREET ALGRESS

CITY-§7-7IP Cly-51-21p

O crarge [T Agdition

ITLE 7 et TITLE [ Crange (1 Addition
NAME

STREET ADDRESS :

CITY-ST-2P CRY-ST-ZIP

TITLE 3 i TiLE [ Change [ Adkition
HAME NAME

STREET ADURESS STREET AL

CITY-§1-P CITY-ST-21p

TE 0 pote TILE U] Change 3 Additicn
NaME HME

STREET ADRIRESS STREET AGDRESS

CITY-ST-ZP Cify-ST- 5P

TILE [ pouse TIE [ Change (] Addition
HAME HAME

STREET ADDRESS STREEY ADORESS

CIY-ST-2IF

12. {hereby certity that the inter
indicated on (this repart or sup

wrate and hat sy signature shali fiave

i her like ampoweried

SIGNATURE:

1o evecute this report as required by Chapter

Chapter 119, Florida Slatutes, | turther certify that ihe information
gal effect as if made under oath, hat | am an officer or director
da Slatutes and that my name appesrs in Block 1001 Block 11 4

0 93928

“SIGNATUR]

AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIR‘ECTOR

Dheies Diaviires Phore #




