2006 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P05000115024
1. Entity Name F E L F D
INDEPENDANT BROKER SERVICES, INC. -
06 JAH 1t AHID: 4T
Principal Place of Business Mailting Address T A LI I S 4 "E.’
3225 LATANA DRIVE 3225 LATANA DRIVE CRLLACASSTE TLGRIDA
PALM HARBOR, FL 34684 PALM HARBOR, fL 34684 T i
' 11 | i
2. Principal Place of Business 3. Mailing Address | Eg
Suite, Apt. #, elc. Suite, Apt. #, atc. 01082006 Chg-P CR2EG34 (11/05)
City & State " City & State © | 4 FEINumber ) o Appfied For
20- 3321933 Not Applicable
ap Country ap Country 5. Genificate of Status Desired {7 ?:;-;5 Additionat
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Registered Agent
- MName
MARCIANO, STEVEN
3225 LATANA DRIVE Street Address {P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34684
City FL Zip Code

8. The above named entity submits this statsment for the purposa of changing #s registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatura, typed or printard nama of ragisterad agent nd Stie i epplicabio {NOTE: Ragistaved Agant signatura raquirad whan reinatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 5e
After May 1, 2006 Feo will be $550.00 Trusst Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e O pekete TILE Dthangs [ Addition
NAME MARCIANO, STEVEN NAME
STREET ADDRESS | 3225 LATANA DRIVE STREET ADDAESS A4OO0EIf35=249
onv-st-z¢ | PALM HARBOR, FL. 34684 CHY-SF-2P 0t /11 A06~-01 1 ‘41 -0 #1937
TIE [ Delete TmE ' Ocramge [ Adettion
NAME R
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-20
TIRLE N O pelete TTLE {Octange [ addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CY-SF-2P
TTLE i} 1 Ceizte me OClenge [ Addition
NAME RAME
STREE ADORESS STREET ADDAESS
CTY-51-2P Ty -5-2P
TME O peints TE [ Charge [ Adfiion
RAME NAME \
SFREET ADDRESS STREET ADORESS \ @
CIFY-§1- 7 CTY-53-7P
TICE ’ O Delee TITLE ' [CCtange  {J Addilion
NANE NAME
STREEY ADDRESS STREET ADDHESS
CITY-ST- TP ory-sT-zp

12. | hereby certify that the information supptied with this fifin 3 does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. { further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered Lo execule this lepoﬂ as required by Chapter 607, Florida Statutes; and that my nama appears in 8lock 10 or Black 11if

changed, or on an atiachment idress, with all other ke empowered
!/qlo(a 727-(7‘{6"?637

[—

QILMATIHIDE-



