FILED
2008 FOR PROFIT CORPORATION Apl‘ 18, 2008 08:00 A

" * ANNUAL REPORT

DOCUMENT # P04000136093 Secretary of State
1. Enlity Name
BRCKERS CONNECTION, INC.
Principal Place of Businass Mailing Address ‘
2363 A FLANDERS WAY 2363 A FLANDERS WAY ‘
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 ‘
TG TR R A OB

Suua, Apt. #, etc. Suile, Apl. #, olc. 04032008 Chg-P CR2E034 (12/06)

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

20-1682546 Not Applicable
Zip Country Zip Country 5. Gertlicate of Staws Desired () ?eae;e?q t‘.?i?edc:“onal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MEUNIER, LAURA Y
2363A FLANDERS WAY Streat Address (P.O. Box Number 15 Not Accepiabie)
SAFETY HARBOR. FL 34695

City FL l Zip Code

8. The abova named entily submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am famiar with, and accept
the obligations of registered agent.

SIGNATURE '

Signature. tvpad or printed name of registeved agent and hile i apphcable {NOTE Regisiered Agenl 5ignatura réquiréc when -irsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campawgn anancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
M P [ Detere M [ Change (] Acdinen
NAME MEUNIER, LAURA F HAME T Te e
STREET ADDAESS | 2363 A FLANDERS WAY STREET ADDRESS %‘}q%,ﬁ :Il__,lé%é i}Dl 150 DU
CITY-§1-ZiF SAFETY HARBOR, FL 34695 Ciny-S1-21P ! I "
ne O pelee itk [ Crange ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P CITY-ST-71P
THLE [ elete L1 [J Change  [J Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
HT [ 0elere M [ change [ Acditien
AME NAME
SIREE] ADORESS STREET ADDRESS
CITY-ST- 2P CITY-$1- 5P
THLE ] Detere MLE [Jchange [ Acditen
NAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delee MLE {JCnangs  [J Additian
NAME NAME
SIRLE ! ADURLSS SIRLLT ADDRALSS
Ciy-51-2F CITY-81-2IP

12. | hereby certify that the information suppliad with this filing doss not qualify for the exemptons containad in Chapter 119, Flonda Statutes. | further cemly that the information
indicated on this report or supplemental report is trug and acgurate and (hat my signature shall have the sarne lagal effect as if made under cath. that | am an cfficer or direttor
of tha corporation of the receiver or trustaa empowered Lo execute Lis report as required by Chapler 607 Flonda Stalules; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE %Z/M Lo Y Moo {// 7 @?ﬂf A7 3R

SIGNATURE A PED OR PRINTED NAME OF GIGNING QFFICER OR DIRECTOR Df urhe Prong

P




