2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Magr 31, 2007 08:00 /
DOCUMENT # P04000047837 2, ' e

1. Entity Name

ROBERT W. BRODAX, INC.

Principal Place of Business Mailing Address
308 GOLF VILLAS CT NW 308 GOLF VILLAS CT Nw
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
05042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P Appiod For
20-0883480 Not Applicable

$3.75 Additonal

5. Certificate of Staius Desired O Fee Required

6. Name and Address of Current Registared Agent

508 GOLE VILLAS CT NW | DO NOT WRITE
LAKE PLACID, FL 33852 lN THIS SPACE

8. The above named sntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda | am familar with, and accept
tne obligations of registered agent. , . .

SIGNATURE . .
Sigrialure. lypad or prinled name of ragislered agent and tile i applicatls . (NOTE: Ragistared Agent signature requires when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. CFFICERS AND BIRECTORS [ ‘

TILE P

NAME BRODAX, ROBERT W

STREETADDRESS | 308 GOLF VILLAS CT NW

G520 | LAKE PLACID, FL 33852 ON00TESE LR

TIRE NEANART-30014-014 150, d a

NAME

STREET ADDRESS

CoTY-S1-2I9

(13

NAME

st DO NOT WRITE

o V IN THIS SPACE

NAME{
SIREET ADDRESS
CHry-$1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CiTy-8T-2iP

12. | hareby certily that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further gertity that the informalion
indicated on this repart or supplemental report 1s true and accurate and that my signature shalt have the same legal effect as if mage undar oath. that | am an officer or director
of the corporation or the raceivar or trustea ampowered o executa this report as requwed by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed. or on an alrachm:n ilh angaddre: ithall olhe’r like smpowered. @/)
SIGNATURE: 2;&’% e S’/Jf/”7 S0y =227

ﬁlONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFI LRECTOR Date 7 Daylima Pioig # 7

cretary of State



