FILED
2006 FOR PR UAL REPORT T TTON Jul 31, 2006 8:00 am

DOCUMENT # P04000130537 Secretary of State

1. Entity Name
ALAN BRODER. INC. 07-31-2006 90008 026 ***150.00

Principal Place of Business Mailing Address
3447 GERBER AVE P.0. BOX 2666
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862

A0

07202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-3789768 Not Applicable
0 $8.75 Acditional

Fee Required

' 5. Certificate of Status Desired

. S
6. Name and'h:‘ rpds of Current Registered Agent
ki

NIELANDER, WILLIAM J }

172 E INTERLAKE BLVD* : Do NOT WRITE
LAK’E f’LACID. FL 33852.7 IN THIS SPACE

rég. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of regisiered agent.

+
’

- SIGNATURE
" Signatune, typed or printed-name of regisiered agent and title if applicable. {NOTE: Regrstenad Apent Signature required when reinstating) DATE
Vo
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b). F.5., the
Due by Septefriber 6, 2006 : Trust Fund Contribution. [l Addedto Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS ]

TMLE D

HAME BRODER, ALAN

STREET ADDAESS | PO BOX 2666
CITY-8T-2IP LAKE PLACID, FL 33862

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

Pl R DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-37-ZP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IF

TME

NAME

STREET ADDRESS
CiTy-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director

of the corporation or the recejyer or trustee empowered to axecute this report as reguired by Chapter 607, Florida Slatutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attach ith with pll other like empowered.
SIGNATURE: Afm Broder n';/;a//o,o BlrsliAle
Dawe

SIGNATURE AND TERED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTDR Daytime Phone ¥




