FILED
“ 2006 FOR PROFIT CORPORATION Feb 08,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000049063 02-08-2006 90014 020 ***150.00
1. Entity Name
. BROADBILL INVESTMENT CORP.
Principal Place of Business Mailing Address q U viv:* -
8 PALM COURT 8 PALM COURT ' '
SEWALLS POINT, FL 34996  US SEWALLS POINT, FL 34996 US
S AR ACARR TR A
Suite, Apt. #, alc. Suite, Apt. #, etc. 01242006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE| Number Applied For
20-0880582 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name ' . .
MUEHLGAY, CAROLE - Ad&f ’f ”‘; _ /\b/ £l téA' =
treet . rmber ceeptal
8 PALM COURT oA e S L

SEWALLS POINT, FI. 34096

. N Cewees rBinT FL | $9%% £

8. The above named e | for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of refister,

1 [t foc

SIGNATURE .
Signature WD?G rinted name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstaling) /DATE
O
: 0 Vol . . " .
FILE NOWII'FEE IS $150.00 9. Election Campalgn F‘nnancmg O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10, B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TME P~ B iiele TITLE ) Pl Cange [ Addition
N MUEHLGAY, CAROLE NANE Swén Nere
STREET ADDRESS | 8 PALM COURT STREETADDRESS | P f0de 3 O et 27
ony-st-zp | SEWALES POINT, FL 34996 o5 | Pecsastls Porar FL IYFFE
me . 1 pelete TTLE [J Change (3 Addition
NAME e NAME
STREET ADDRESS o STREET ADORESS
CITY-ST-2IP CITY-ST-2P
ML 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SF-2P
TILE ' 7 Detete t: [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
cy-S7-7P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP ‘ CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivpefifirustes empowaredito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attachmeawithfar ross, wit ther like empoweared.
/A;%z- 771 330 6508

SIGNATURE: ,
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




