2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ Apr 30,2007 08:00 A

DOCUMENT # P03000147761 Secretary of State

1. Entity Name
BROOME MANAGEMENT, INC,

Principal Place of Business Mailing Address
7 COCONUT ROW 7 COCONUT ROW
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

L T

04232007 No Chg-P CR2E034 (11/05})

4. FEl Number Applied For
20-0521197 Not Applicable
5. Certvicate of Status Desirad (] $8.75 Additional

Fee Requir

ed

HALEY, WILLIAM J
116 NW COLUMBIA AVE
LAKE CITY, FL 32055

- PO « a M

8. The above named antity submits this statement lor the purpose of changing s registered office or ragistered agent, or both, in the State of Flonda. | am familiar with. and accept
tha obligations of registerad agent. :

SIGNATURE
Sigrarre, typad of ponlad name of registerad sgant and title f appicable (NOTE Regsiwed Agenl signature required when ransiating) DATE

9. Elsction Campaign Financing $5.00 May Be

FILE NOWII FEE IS $150.00 Aaded [0 Fors

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS |

THLE D

NAME BROOME, FRANK

STREET ADDRESS | 7 COCONUT ROW
CITY-§1-2P PORT ORANGE, FL 32127

TITLE D

NAME BROOME, BRENDA

STREET ADDRESS | 7 COCONUT ROW
CITY-ST-2IP PORT ORANGE, FL 32127

Time
NAME )
STREET ADDRESS
CITY-§T-2P

TIMLE

NAME

STREET ADDAESS
CITY-5T-2ZIP

TLE

NAME

STREET ADDRESS
CITY.ST- 2P

S
“TTLE T
NAME

STHEET ADDRESS
CITY-ST-2P * DN

12. | heraby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Stalutes. I turthar certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal elfect as f made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawerad 10 exacute this repart as requirad by Chapiar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowsred.

SIGNATURE: /& 4-2u-07 22,253 5999

SIGNWRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dala Daytime Phone #




