2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 Al

DOCUMENT # P05000159951

1. Entity Name
6901 BROADWAY CORP.

Secretary of State

Maifing Address
11981 NORTH WILLIAMS RD

Principal Place of Business

11981 NORTH WILLIAMS RD
THONOTOSASSA, FL 33592-2109

THONOTOSASSA, FL 33592-2109
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8. Name and Address of Current Registared Agent

GREGORY, WILLIAM P.
715 SWANN AVE.
TAMPA, FL 33606
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8. The abova named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Sigrature, lyped of printed name of regisierad agent and tills /| spplicacie

(NOTE- Rogisterad Agent signatus requirgd whan ranslaing)

DATE

FILE NOWI! FEE 13 $150.00

"After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

HILE D

NAME CONIGLIO, GEORGE

STREET ADDRESS | 11981 NORTH WILLIAMS RD
CITY-ST-7IP THONOTOSASSA, FL 335922109

TITLE D

NAME WILLIAM, GREGORY P
STREET ADDRESS | 715 SWANN AVE
cITy-S1-2I9 TAMPA, FL 33606
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STREET ADDRESS
CITY-ST-ZIF
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NAME

STREET ADDRESS
CITy-81-2IP
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STREET ADDAESS
CITY-ST-2P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida T N
indicated on this raport or stpplemental 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
owgred 1o execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Blogk 11 if

of the corporation or the recewver or trustee e
changed, or on an attacnmaght with an addr

SIGNATUR

, withfall other like empowered,

041, — Wil liwn £ Ensooty Y-20-07 (B(3) 254~ 57/

Statutes. | further certify that the information

SIGNATLIRE ANMYPEIZﬁR PRINTED anf oF jnmo OFFICER OR DIRECTOR

Daviipd Phane #

[ Date




