2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Mar 22,2007 8:00 am

Secretary of State
DOCUMENT # P05000160873
1. Entity Name (03-22-2007 90002 035 ***150.00
BRODERICK-GDBP, INC.
Principal Place of Business Mailing Address
5514 PARK BOULEVARD 5514 PARK BOULEVARD
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
R T A
Suite, Apl. 4, elc. Suite, Apl. ¥, elc. 01152007 Chg-P CR2EO34 (12/06)
City & State City & State 4. FE! Number Applied For
20-4624088 Not Applicable
Zip Couniry o Country 5. Corlificate of Stawus Desired | ?g';gqlﬁrd;g“o”a'
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
ENGLANDER, LEONARD S

721 1ST AVENUE NORTH Street Address (P.0. Box Numnber is Not Acceplabie)
ST. PETERSBURG, FL 33701

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. tyoed or printed Aame of reistacad agen: ann e L anplicatde (NGTE Registered Agent nignature requied when renstanng) DATF
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND (HRECTCRS IN 11
TITLE P  Delete e [ Change [ Addition
HAME BRODERICK, ROGER B NAME
STREET ADDAESS | 5514 PARK BOULEVARD STREET ADDRESS
CITY-57- 2P PINELLAS PARK, FL 33781 CITY-§T-2IP
TITLE VPS8 [ petete TITLE [ Change [ Agdition
NAME GEORGE WILLIAM GERNAZIAN DEFINED BENEFIT P NAME
STREFTADERESS | 6490 90TH AVENUE STREET ADDRESS
CTY-ST-ZF | PINELLAS PARK, FL 33782 Ciy-S7-21p
TILE [ petete TITLE [0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2P CY-S1-2P
THLE B dercie MLE Flchange (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE 1 Delele e [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIfY-§T-2IP
TITLE [T pelete THLE O change 7 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | &m an officer ar girector
of the corporation or the receiver or I empowered to execute this report as jequired by Chapter 607, Florida Statutes; and that my nama appears i Block 10 or Biock 11 it

changed. of on an attachment Firacs, with all of powered 2 / ] v ﬁ 7 5Lf7‘fg;7l LI 073

x
RE AND TYPED OR

SIGNATURE:
m'rsowyglcume OFFICER OR DIRECTOR Date Daytme Phone #
/




