2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P08800 -

1. Enlity Name
THE BROKEN NIBLICK, INC.

Mailing Address B '_,-

1850 BOY SCOUT DRIVE, SUITE 104
FT MYERS, Fi. 33907

Principal Place of Business

1850 BOY SCOUT DRIVE, SUITE 104
FT MYERS, FL 33907

™

FILED

Jan 25, 2007 08:00 AM
Secretary of State

i IINIIHIIIHIIIIIIlllil\lﬂl\l\\ Hl

01172007 No Chg-P CR2E(034 (11/05)
Do NOT WR'TE I N TH IS SPACE 4. FEI Number Applied For
59-2185699 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

§. Name and Addross of Current Ragistarad Apant

DUNN, KEN

1850 BOY SCOUT DR
SUITE 104

FORT MYERS, FL 33907

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered a
the obligations of registerad agent,

SIGNATURE

gent, or bolh, in the State of Florida. | am familiar with, and accept

Signaturs, typo 3 niarme Wwagisisced agent and tite if appiicale, {NOTE; Ragisiered Agen! signaiure requiad when

raiastaing]

. & Election Campaign Financing
Trust Fund Contnbution,

FILE NOWIIl FEE IS $150.00 $5.00

Aftor May 1, 2007 Feo will be $550.00

Added fo Fees

May Be

OFFICERS ANG DIRECTORS

[

10.

P
DUNN, KEN

1850 BOY SCOUT DRIVE SUITE 104
FT. MYERS, FL

TTLE

NAME

STREET ADDRESS
CITY-57-2ir

TITLE

NAME

STREET ADDRESS
CiTY-ST-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-&T-21p

TITLE

NAME

STAEET ADDRESS
CITY-ST-21p

TIILE

MAME

STREET ADDRESS
CITY-ST- 21

UOI000EDS

41
01-26/07~30115~

5

U2n 150,00

DO NOT WRITE
IN THIS SPACE

12, | hareby certily that the information supplied with this 1i|in§
indicated on this report or supplemental report is true an

changed, or an an aftachment

SIGNATURE: ~

with an ;qdress. with all other like empowered

does not qualily lor the exemptions contained in Chapier 118, Florida Statutes, | further cenify that the information
i ; accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad 1o execute this repod as required by Chapter 807, Flarica Statutes; and that my name appears in Block 10 or Block 11 if

1/247A7

BIGNAJURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daviime Phons #

I/'nﬁy" L4




