FILED
2008 FOR PROFIT CORPORATION Jun 25, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

ngNgmr:ﬂENT # P07000083947 06-25-2008 90009 030 ***150.00
BROADWAY PUB, INC
Principal Place oi Business Mailing Address YU LYYV A
TBROADWAY BERGABWAY
SUHE-+18-~ SURE-248
KISSIMMEEF—3474 T8 — KiSSIMMEE FH—34 7 —H5—— s -
O L o T AR e
23, 122040000 SR BROAOWON,

Suite, Apt. #, etc. _J Suite, Apt. #, elc. 3] 01112008 Chg-P CR2E034 (12/06)

City & State City & State . 4. FEI Number Applied For
LinsiMHesE, Cleaida KU SSY L Reuoa | 20513190 Not Applicable

Zip i . Country S %;,4 i Country us 5. Certificate of Status Desired [ ?:Zesq Adational

6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
. Na p

PARSQNS, RAY C. Niz&% C. \arsons
S EROARDWAY Street Address |P.0. Box Number is Not Acceptable)
SUFE2418

KISSIWEE. FL_ 34737 | Qo2 PRoscuwast

i) SOVMMEE ~ FL | 2894

8. The above nal his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of
SIGNATURE ¥, 4.2%.0%.
sawamr?/waér printed nama of registerad agent and tita It applicable. {NOTE: Registared Agent signature fequirad when relnstating) DATE
i
FILE NOWSH: FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 8 Fee will bo $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e KCrage [ Addtion
NAME PARSONS, RAY C NAME
StREET apDRESS | 8 BROADWAY, SUITE 218 streersooiess | 204 VROAO)
CITY-ST-DP KISSIMMEE, FL 34741 CITY-ST-2P KA S5 M =  vaxl WY '5:41 < \
TLE O pelete TE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITy-ST-2IP
TmE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREEY ADDRESS
CITY-ST-21IP CITY-ST-ZP
TMLE 3 Detete TME ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CY-S7-2P
e [ Delete ot D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-S1-2P CITY-ST-21P
THLE ] Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-3P Iy -51-21P

12. | hereby cerlitfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
infdicaled on this repc{]t o supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the recsi

changed, or on an attachi an address, with'all other like empowered.

SO 4.2% o8

mdtw?“hs m\m:sn OR PRINTED RAME OF $IGNING OFFICER OR DIRECTOR Date Deytime Frane ¥

e m’: trust red 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:




