2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
Mar 21, 2008 08:00 A
DOCUMENT # P04000133492 Secrétary of State

1. Entity Name
BUYER'S BROKER OF POLK COUNTY, INC.

Principal Place of Business

100 SOUTH KENTUCKY AVENUE

SUIE 215

LAKELAND, FL 33801

Mailing Address

100 SOUTH KENTUCKY AVENUE

SUITE 215
LAKELAND, FL 33801

1O

03122008 No Chg-P CR2E(D34 (11/05)

DO NOT WRITE IN THIS SPACE T oo AoPieaFa

20-1716966 Not Applicable
. Certi i : $8.75 additional
5. Certiticate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

1524 EASTON DR DO NOT WRITE
LAKELAND, FL 33803 IN THIS SPACE

8. The above named 2 its thls state e puspose of changing its registered office or registered agent, or both, in the State of Florica. | am familar with, and accept

Ihe obfigations o eglstere agent
Ay s Sy o
DATE

SK':‘NATURF
Signature, lypudu'pllnlarl name of regisiaed agent and it if applicabia, (NQTE. Regisietad Agent signature raquited when reinsianng) R
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution, [ AddedtoFees
10. QFFICERS AND DIRECTORS | [
LOO00ERST
e D LOOO00SES 71

L
KAME MIMS, WILLIAM T 04.07/08~80033~01 1 150,
STREET ADDRESS | 100 SOUTH KENTUCKY AVENUE #215
CITY-SI-ZIP LAKELAND, FL 33801

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TILE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2P

TILE

NAME

STREET ADDRESS
CITy-S7-2p

of the corporation or the reget¥er or trustee empow xecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplee with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further centity that the information
indicated cn this report or sup al report is true a ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
changed, or on an afta ent with an address, wj er like empowered.

SIGNATURE: Ol Z ,( 3 - ’/ K3 03393297

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytina Phone #




