2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)~ Aug 03,2007 8:00 am
DOCUMENT # P06000119126 Secretary of State

1. Entity Name 08-03-2007 90021 017 ***150.00
BROADWATER EDUCATIONAL ENTERPRISES, INC.

Principat Place of Busmness Maing Address
620 26TH AVE NORTH 620 26TH AVE NORTH
B T H“H"‘ ‘” ||"| l““ ||W||“! "’I’ “m |,m ‘lm Hl" "Iﬂ |‘“||’ ‘Hll‘
2. Pnncipal Place of Business - No PO, Box # 3. Mailing Address
e 5%; Suite, APt TET 2nd MOORE CR2E034 (4/07)
. —
City & Staie Cily & State 4. FEI Number Applied For
h -0 7 é' Ly B’ Not Applicanle
P Louniry gl% 7 o L/ Couz"_’j‘zjﬂr 5. Cemhcale of Siatus Dasved ] ?i‘g?qﬁ?:é"onm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BHOADWATER RUTH ANN

6§20 26TH AVE NORTH Street Address (P ox Number 1s Not Acc e}
ST PETERSBURG FL 33704 DRl

T~

8. Thﬁ above named snlily submits Ihs stalement ior the purpose of changing s regisiered office i rénc\erec agent. or baih, n the Siate of Flonaa. | am familar with, and accept
. lhe obl-ganons ol reglslered agen.

siGNATUHE
. ! SqBATE. tYPed G PInea r-:me O Fegisiead atignl and e 1l Qouhsable NDTE Fagpsieren] Agent signalune tedures hgn renstabing ) OATE,
m
N FILE NOw!! FEE IS $550 o0 - -1 8607 193(2)(b), F.§ . allows far the waver of the $400.00
9. Elacti g F .

‘DUE BY September 5, 2007 late tee. By checking itug box, the corporation cerlifies n’, iﬁz:'E:i:g?:ﬁgv“g:nc’r;% fdsd.e(tjjeo&;:ife

Make Check Payahle to Florida Depanment of State did net receve prior nolice Fee 10 hle is $150.00. o
e e
10. OFFICtR‘: AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE Preoi Qe {’ 7 Defete TifLt (3 Change [ Acdtion
NAME T2kt S o o—Nedc (1—'-/ NAME
STREETN ADDRESS STREL] ADDRESS
E =2 Y A

CITY-ST- 2P (, (\"_e:C//_G-é_J Y- Si-2p
TITLE T Deiete TITLE [ Change ] Addition
NAME HAME
STRFFT AODRESS STREET ADDRESS
CHY-ST-2IP CIFY-ST-2iP
TNLE ] / 3 nelese TITLE [7J Change [ Addition
HAME HAME
STREET ADDRESS STRFLT ADDRESS
CITY-'ST-2IF CITY-ST-2IP
iNE \ /’ O pelate Tt [ Change [ Audition
NAME HAME
STREET ADDRESS STREE] ADGRESS
CITY-S1-2IP CITY-ST- 2P
TLE 7 Detete TiTLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-SI-2ip CITY-ST-ZIP
TILE 1 Detele TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREIT ADDRESS
CITY-5T-21P CiTY-ST- 2P

12. | hereby centity that the information supplied with this ting does not qualify for the exemptions contaned in Chapter 119, Florida Statutes | further certity thal the mformation
indicated on this report or supplemer!tal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ot the carporation or the regs usiee empowered 10 execule this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attg h agdress, wilh all gibs gsmpowered. ( 7 }7)
SIGNATURE! /7/‘/ [0 Lyl(766
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IJ \) Caytume Phone ¥

o o Vo AP o




