FILED
2006 FOR PROFIT CORPORATION . Jun 07,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000070394 04-28-2006 90163 021 ***158.75
1. Entity Name
BROKEN RQAD, INC.
Principal Place of Business Mailing Address
1031 MEADOW LANE 1037 MEADOW LANE
ORLANDO, FL 32807 ORLANDO, FL 32807 -t P
I

T e lﬂﬂﬂﬂﬂﬂﬂllﬂllﬂﬂlﬁﬂﬁlﬂoﬂﬂ miMmm

Suite, Apt_ N, etc. Suite, Apt. #. eic. 04112006 Chg-P CR2EQ34 {11/05)

Cily 8 State City & State 4. FE} Number Applied For

_ ‘ 20-292{504 Not Appicabie
o Country ) . Zio Counry 5. Ceriticaio ol Saws Desirad B’ ?:';Eq:::dm
8. Name and Addrass of Curent Registernd Agent 7. Mame and Address of New Registered Agent

Nama

800 N. MAGNOLIA AVE., STE. 1500 Srreet Address (P.O. Box Number is Not Accepiabie)
ORLANDO, FL 32803

City FL ] Zip Code

8. The above namad entify subrmits this statement lor the purpose of changing its regisrered ollice o registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
SeOrUd 8. byDwD A DFf P M OF TR w4 STt S0 4 T DR (NOTE Pyyaiured AU SIQNSRAS MGOUSET whists VIlalng ) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. ] Added o Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND XRECTORS IN 11
BhE D [ Desee me Ocrange [ Acdition
HAME EARNEST, DENISE N. R
STRFET ADDRESS | 1031 MEADOW LANE STREET ADORESS
Ciy.5T- 2P OR[_ANm_ FL 32807 CIFY.51-7F
e D [ etete ImE O Crange [ Agdition
HAME WILSON, MARY 5. NAME
SIREET apoRess [ 2055 5. FLORAL AVE. LOT 242 STREET ADDRESS
CTY-55-2P BARTOW, FL 33831 crey-5t1- e
me [ Cetete e T Crange [ Adauion
NANE HAME
STREET ADDRESS STREET ADDRESS
CIY-51- 29 oy 5179
“mie” - " [J Delee HILL e ~ () Crange = [J Aaciticn™
NAME MAMF
SIREET ADDRESS STREET ADDRESS
C-S1- 19 CTY-ST.29
[T 1 Deiets e O thange [ Addition
NAME NAME
STREEN ADDRESS STAEET ADDRESS
CHY-51-2P cily-SI. 2@
e 1 Cere e ] Crange ([ Addiion
NAME HAME
STAFET ADDRESS SIREET ADDRESS
CHY-S7-2IF CITY-$5. 29

12. 1 hereby cartity that the information supplied with this filng does not quality lor the exemptions containved m Chapter 138, Flonca Statutes. | hwither centity that tha information
indicated on tHhis report or sugplemental repolt is true and accutate and thal my signature shall have the same jegal eflect ag It made undsr ¢ath: thai | am an officer or director
of (he corparation of the recejver ot irusiee empowered 10 executo this repon as reguired by Chapter 607, Florida Staiutes: and thal my name appears n Block 10 or Block 11 i
changed, or on an atiachm, |x in all other like enpowered.

SIGNATURE: ‘ S/(W | 4130/£m 467 Mq_§§_;/w7

WONATURE AND TYHED OR FRINTED MAME OF RO NING OF FICER OR DRECTON




