/06 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

—JUMENT # Po40000611.78.

Jlity Name

e POWER BROKER, INC.

——

Principal Place of Business

120 SOUTH

PENSACOLA FL 32502

Mailing Address
ALCANIZ ST.

120 SOUTH ALCANIZ ST.
PENSACOLA Ft 32502

: |

2. Principal Place of Business

3. Mailing Adcress

FILED
Apr 13,2006 8:00 am
ecretary of State

03-30-2006 90024 017 ***158.75

{2 T

Suite, Apt. #, ete. Suite, Apt, ¥, efc. 1st MOORE CR2ZE034 (10/05) i
City & Stas City & State 4. FEI Number . Appliag For
20-2371557 . Not Applicable
£ Zip Country Zp Country 5. Corificate of Stalus Dasired ﬁ gg{’q:ﬁ;m“"
3 §. Name and Address of Current Registered Agent 7. Name snd Address of New Registared Agant
Mame :
QAOABT;SE%‘IHS :JEEEEE]%S%}{JRST Straet Addrass (P.Q. Box Numbar is Noil Acceptable)
PENSACOLA FL 32502
/- - - City B i:L- -Iizip Cods

@purpos2 of changing its registered affice or registered agant, or both, in the State of Floride. | am familiar with, and accept

12. 1 hareby cenily that the information supplj
indicated en this repor of supplemental
of the carporation or the receiver or
it changed, or on an atachment wi

SIGNATURE:

and that my signature shall have the same

the obiigation;
SIGNATURE 7/ (’/0 4
typed or prirried farne of agend and e {NOTE: Rugretored AGers BORELE MauREd whan Imnaisiexg) DATE
A s A AR i)
EEE!“::h ﬁgﬂ- Vv%ﬂi #. Blaction Campaign Finanging $5.00 May 8e
_.iﬁﬁsl_::; 5‘,;;..;., R, E,._; Trust Fund Contribution. Added 1o Fees
Al ,.;:,,;'_15,5«,;;-',1 R s A e ai

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PSTD 3 Detete nnE O Changs [ addition
NAME SPENCE, ROBIN RAME
STREETADORESS 1120 SOUTH ALCANIZ ST. STREET ADDRESS
CITY - 57- 7 PENSACOLA FL 32502 CITY-s1- 2P
ME k O et TNE Ocange [ Addilion
NAME NAME
STREET ADORESS | . STREET ADDRESS
CiTY-ST-21P oIY-ST- P
TILE 3 Datete TME O Change  [J Addition
HAME MAME
SIREET ADORESS STREET ADDRESS
oSt | _ e _tire-s1-ap R —_ —_— — e
THE O Desete TE OChangs  [J Addltian
NAME HANE
STREET ADDRESS STREET ADDAESS
CivY-§T- 1P ciry-§1-0P
TE O Deiste T O tnange [ addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T- 2P cirY-57- 29
g O pete TE ) Change ) Adctiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-29 cTY-5T-29

not qualily for the exemplions conlained in Section 118, Florkla Siatutas. | further certify that the infarmation
eflact as if made under oath; that | am an officer or director
this report as required by Chepter 807, Rorida Statutes; and that my name eppears in Block 10 or Block 11
empowarad.

L

L

"‘"7" sm/u‘m OFFICER W
L




