FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000010386 01.22.2008 90046 028 **1 58,75

1. Entity Name
BROADWAY SERVICES, INC

Principal Place of Business Mailing Address qu yuwv -

303 ALTAMONTE BAY CIR 303 ALTAMONTE BAY CIR -

207 207

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

e e e AR ARG O0IRAC AT CRN AR
303 '\Ham'fc &w doby, Gie 03 AH‘am S’T‘ Bcv b Circle

S“S OA”?‘ #. ete. 5‘5"0’1‘3" # ete. 01042008  Chg-P CR2E034 (12/06)
y & State City & State FEI Number : Applied For
A j’«mo«d‘t. SDrlms ) A Hemgate Ssm s Fi 36 Nggl (%6 Not Applicable
3 z.pj ol &UTK -32 g_.? ol 5 %unlry 5. Certificate of Status Desired [2/ ?ese.;esqﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SANCHEZ, AMERICA C

303 ALTAMONTE BAY CIR T2 Kk more @gjje”‘ﬁ'ﬂ ob G

ALTAMONTE SPRINGS, FL 32701 #2067

KHamente Secinas FL | ‘5890

8. The above named entity submits this staterment for the purpose of changing its regislered office or registered agent, #r both, iffthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agent and tive if apphcabie (NOTE: Registerad Agent signature required when relnstating) DATE
FILE NOWIlI FEE IS $150.00 8. Eiaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TME {JChange  [] Addition
NAME SANCHEZ, AMERICA C NAME
STAEET ADDRESS | 303 ALTAMONTE BAY CIR STREET ADDRESS
Ciry-8T-2IF ALTAMONTE SPRINGS, FL 32701 CITY-$1-21P
TTLE \ 3 Delete TIMLE [J Change [ Addition
NAME CARRQLL, SCOTT NAME
STREET ADDRESS | 303 ALTAMONTE BAY CIR STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL. 32701 CITY-ST-2IP
THLE {7 Delele TIE [ Change [T Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
1 1

TMLE O peiete TITLE [ Change T Addition
HAME NAME
STREET ADDAFSS STREET ADORESS
CITY-ST- 21 CITY-ST-7IP
TiTLE ] oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S51-2P CHY-S1-21°
TILE [ pelete TLE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7P
12. | hereby certity that the information supplied with this ||I| does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplergental report is e a accymie and that my signature shalt have the same legal effect as if made under oath; that | am an officet or director

of the corporation or the receiver fr trustee em, ered to this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

th all ot empowered.

///e/ 0 Y07 662 -377Y

SKGNATURE AND TYPED OR N‘I’ED NAME OF SIGMING GFFICER OR DIRECTOR Daytime Prone #




