2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 14,2006 8:00 am
ecretary of State

DOCUMENT # P05000019483

1. Ertity Name

ASK BROKERAGE, INC.

(09-14-2006 90001 006 ***550.00

Pringipal Place of Businass

4905 W. LAUREL STREET
SUITE 200
TAMPA, FL 33607

Mailing Address

4905 W. LAUREL STREET
SUITE 200
TAMPA, FL 33607

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NO-230 1377 Not Applicabte
Zi i it
? Country ap Country 5. Certificate of Status Desired ~ [] $8-79 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name

BROWNLEE, HUNTER J
501 E. KENNEDY BLVD.
SUITED 1700

TAMPA, FL 33602

Street Address (P.Q. Box Number is Not Accaptable)

Cily

FL [ Zip Code

8. The above named entity submits this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageant.

SIGNATURE

Sigratute, typed or printed name ol registered agenl and btie f applicebie.

{NOTE: Registered Agent signature 1equired when reinstating)

DATE

FILE NOWII! FEE IS $550.00

9. Election Campaign Financing

$5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ change L] Addition
NAME WILSON, KAREN G NAME
SIREET ADDAESS | 4905 W. LAUREL STREET STE 200 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33607 CITY-ST-2IP
TILE D ] pelete TILE I ¢hange [T Addition
NAME GIUNTA, STACY L NAME
STREET ADDRESS | 4905 W. LAUREL STREET STE 200 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33607 CITY-ST-2IP
TILE D 7 Delete TITLE [ change  [] Addition
NAME WILLIAMS, ANGELA G NAME
STREET ADDRESS | 4905 W. LAUREL STREET STE 200 STREET ADDRESS
CITY-S1-21P TAMPA, FL 33607 CITY-5T- 217
TILE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-57-2IP
11LE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HILE 1 telete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-57-2P

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on ihis report or supplamental reporl is true and accurale and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporalion or the receper or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an ad

changed, or on an attaghm.

SIGNATURE: _,

ika empowered.

Oy ~—

Daytme Phore ¥




