FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000130537 ecretary of State
1. Enity Name 04-30-2007 **%150.
ALAN BRODER, INC. 20851 037 150.00
Principal Place of Business Mailing Address
3447 GERBER AVE P0. BOX 2666
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862
T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address [ '1

Suite, Apt. #, slc. Suite, Apt. #, elc. 04122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3789768 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Dasired O gg'gl‘:"r:;‘b“”
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NIELANDER, WILLIAM J
172 E INTERLAKE BLVD Street Address {P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL I Zip Cods

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prrted names of fegrstered agent and biie il eppicable {NOTE: Ragrstatod AQam SiDnBhre ncusned wihan nefsiasng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O peete TILE S e {z, ] Change mrm
NAME BRODER, ALAN NAME Kevn B s\¥ev
STREET ADDRESS | PO BOX 2666 SIREETADDRESS | R € Sz K e
GnY-s-ZP | LAKE PLACID, FL 33862 OTY-ST-2P | e Pran o 2332
TME 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREE! ADDRESS
CITY-ST-71P CITY-S1-2p
TTLE [T netete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS N
CITY-ST-217 CITY-51-2P
THE [ Delete TELE O Crange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CRY-51-TP CITY-S1-2P
e [ petete HILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-7P CiY-S1-2P
TME (7 Detete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS « [ STREET ADORESS
eITY-ST-2p Y- 5129
12. | hareby certify that the information supplied with Lhig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ingiicated on this raport or supplemental report is tryg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowdred to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, withy &l cther like empowered.

Any Broder 0%/%{07 -5 Lol

ol the carporation or the
ehanged, or on an attac

SIGNATURE:

SIGHATURE AND TYPED Off NANME OF ER OR DRECTOR




