2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 Al

DOCUMENT # P03000147761

1. Entity Name
BROOME MANAGEMENT, INC,

Secretary of State

Principal Piace of Businass Mailing Address
7 COCONUT ROW 7 COCONUT ROW
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

2] 4. FEI Number Applied For

A AR

04282008 No Chg-P CR2E034 {11/05)

20-0521197 Not Applicabla

$8.75 Additional
Fee Required

i 5. Cenificate of Status Dasired O

6. Nams and Address of Current Registered Agent

HALEY, WILLIAM J
116 NW COLUMBIA AVE
LAKE CITY, FL 32055
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8. The above named entity submits this statemmant for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am fami

the obligations of registered agent.’

hiar with, and accept

SIGNATURE

Signmiure, typad of printac nama of reglsisced agen! and title i applcabie. (NOTE: Reglsterad Agent Bignature requined when renciating) DATE

FH P Pt 2 P Te¥

~

FILE NOWII! @@ 8. Elsction Campaign Financing
Aftor May 1, 2008 Fee will b $550.00 Trust Fund Contibution.

e
$5.00meyse | 05/28708-B0111-019 150. 00

Added to Fees

10. QFFICERS AND DIRECTORS ]

TIMLE D

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

NAME BROOME, FRANK I 3

TMLE D

NAME BROOME, BRENDA
STREETADDRESS | 7 COCONUT ROW
CITY-$T-2IP PORT ORANGE, FL 32127
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TIMLE

NAME

STREET ADDRESS
Cy-8T-21P

TIFLE

NAME

STREET ADDRESS
CITY-51-2IP

TIE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME
STREET ADDRESS

CITY-57-21P %
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12. | hereby ceriity that the information supplied with this filing does not qualify for the axemptions con
indicatad on this report or supplemental raport is frua and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corperation or the receiver or trustee ampowared to exaeculs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adaress, with all otrer like empowared.

——
SIGNATURE: __/

1ained in Chapter 118, Florida Statutes. [ further certify that the information

AIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Das Daylime Fhone 4




