2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P03000132439 Apr 24,2008 08:00 AV
1. Enlity Name
’ Secretary of State

BROKEN E. ENTERPRISES INC.
Principal Place of Business Mailing Address
1460 FOX CREEK DR 1460 FOX CREEK DR
T T Hll“ll‘ m ||‘|Im”||m ||‘H IMWI“ ””l ”Iu |‘||| ””l |I»|I’ lHll‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suile, Apt #, pic. 1st MOORE CR2E034 (10/07)

City & Gtate City & State 4. FEi Number Applied For

20-0423902 NoT Apoicatin
P Couniry e Country 5. Certficate of Status Desired 0 g:;.;g}l??:;tional
8, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- -1 Name

P;ﬂa%%|ggg(s)§fD\MS'|':E$E 971 Street Address (P.O. Box Number 18 Not Acceptabie)
SARASOTA FL 34236

City FL Zip Code

8. The apove named entity submirs tris statement for tha purpose of changing its registerad office or registered agent, or toth, in the State of Flonda. 1 am familiar with, and accept
the oblgalions of registered agent. '

SIGNATURE

Sugnature, ypod o coatedd Lese of sang siciad agerlart il s ploase TOTE Registtrad AQent . akae equprat waar rertie § DATE

: ".FILE NOW!" FEE 15 $150 00

9. Fiaction Campagn Financing $5.00 vay Be
Trust Fund Contrsuton. ] Added to Feas

10. OFFICERS AND DIHECTOR:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ peete TmE [JChange [ Addition
NAME UNDERHILL, W. EARL HAME N o

STREET ADDRESS | 1460 FOX CREEK DR STREFT ADDRESS - JUL IJUDDd‘;Ql

omy-ST-2P | SARASOTA FL 34240 CITY-5T-7IP 05/14/08-80033-006 150.00

THLE A [T vesete TIMLE [ Change [ Aaditon
HAME UNDERHILL, RICHARD E NAKE

STREET ADDRFSS | 1480 FOX CREEK DR STREEY ADDRFSS

CITY-5T-2IP SARASOTA FL 34240 CITY-5T-Zik

1 v O peete IniL [ Ciange [ Acdttion
MAME UNDERHILL, EDWARD E HAME

Sikieel ADUHESS 11460 FOX UREEK DR SREE! ADGRESS

Iy - ST- 2P SARASOTA FL 34240 CY-ST-2IP

e ST O eete TITLE [ Change [ Addstion
NAME . |UNDERHILL, CAROL R HAME

SIREET ADDRESS | 1460 FOX CREEK DR STREET ADDRLSS

GITY-ST-2IP SARASOTA FL 34240 Y -5T-21P

TTE [ Deiote TMILE , DI change [ Addition
HAME NAMC

STREET ADDRLSS SIREET ADDAESS

CITY-5T-2P CITY-§1- 2P

U [ Deiete TLE O crange [T Agaion
NENE NAME

STREET ADDRESS STAELET ADDRESS

CITY-5T-2IP CITY-§1- 21P

12. | hareby certify that the information supptied with this filing does nct qual fy for the exemplions contained in Secbion 119, Florida Statutes | further certify that the information
indicatad on this report or supplemnental report is true and accurate and that my signature shall have the same legal ctract as if mads under oath: that | am an officer or director
ot the corporanan or the receiver of trustee amopowegsd to execute lhlb report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 13 or Block 11
it changed, or on an atta with an addr &l other ks empowared. %{/
-~

SIGNATU Cln Klhoablice  -ar-08 577 -/¥43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Ragtme Frore »




