FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000130537 05-02-2008 90175 033 ***150.00
1. Entity Name
ALAN BRODER, INC.
Principal Place of Business Mailing Address | ) 4 U U 3 :] 1 lJ {
3447 GERBER AVE P.0. BOX 2656 '
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862 .
PO [ SRR
Suite, Apt. #, elc. Suila, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3789768 Not Applicable
Zip Country Zip Counuy 5. Certilicate ol Status Desired [ ?eaelggqfi?:ditiona.
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

ER— Name -
NIELANDER, WILLIAM J
172 E INTERLAKE BLVD Street Adgdrass {P.O. Box Number is Not Acceplable)
LAKE PLACID, FL 33852

City FL 1 Zip Code

8. The above namad eniily submils this statemant lor the purpose of changing its registared office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of registared agent and nide Il apphcable. {HOTE: Regisiered Ager! sigratura raquired when rainsialing) DATE
PRI A} \'~|""
FILE NOWIII FEE IS $150.00 + 9. Election Campaign Financing $5.00 May 8o T o e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TILE [ Crange ] Addition
NAME .| BRODER, ALAN NAME i
STREET ADDRESS | PO BOX 2666 STREET ADDRESS
CITY-S1-2P LAKE PLACID, FL 33862 CiTY-S1-21P
TITLE S [}ﬁﬂetg MLk O Ghange  [J Addition
NAME FISHER, KEVIN NAME
STREET ADORESS | 218 STARK AVE STREET ADDRESS
CATY-ST-2IP SEBRING, FL 33872 CITY-ST-2P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
THLE 7 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-S1-21P CI3Y-53-21P
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S§1-2IP CITY-S3- 7P
T 7 Delete TiLe [ Chenge [ Addition
NAME NAME I i
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CiY-81-21P

12, | hereby certify that the information supphed with sfiis tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

| true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or diregtor
pwered 10 oxecute this raport as required by Chapter 807, Flerida Statutes; and that my-name appears in Block 10 or Block 11-if -
ith all olher like empowered.

Arny  Brober. o«:/&‘?/me s 451 6o

RPRINTED NAME OF SBIGNING OFFICER DR D:RECTOR DaLe Caytime Phone &




