R |
FILE NOW: FILING FEE AFTER MAY 11S $225.00
y PROFIT P il

CORPORATION 4
ANNUAL REPOR]1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

A.N.E. BROKERAGE. INC.

MMM

Principal Place of Bus:iness Mailing Address
1305 DR. MARTIN LUTHER KING JR. BLVD WESTY 1305 DR. MARTIN LUTHER KING JR. BLVD WEST
PLANT CITY FI. 33566 PLANT CITY FL 33566
3. Dat |r‘7§gﬁ|§d or Qualfied | 3a. Date of Last Report
Lo . e o e . J— ( El&
2. Prncipai Place of Busness 2a. Mailing Address 1 4. Number Applied For
[21] 26| LS -CHEL1A5 N
N o) ot Applicable
( Suile, Apt &, elc. | Surte, Apl. #, etc, 5. Certificate of Status Desirad 0 $8.75 Adc!iﬁonal
221 o - 27| - Fea Required
| ity & Srae | City & Stato 6. Llection Campaign Financing O $5.00 May Be
- S 28| . Trust Furd Gonlribution Added to Fees
AP ___ Counuy | Zp Country . Yhis corporation has liapility for intangible tax under s 199.032,
241 2517777 o 29| m Florida Statutes Yes []No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
ELLIS, WILLIAM A ‘
82| Street Address (P.O. Box Number is Not Acceptable)
1305 OR. MARTIN LUTHER KING JR. BLVD WEST
PLANT CITY FL 33566 83
84| City FL 85| Zip Code
11, Pursieit o the provisions of Sactions 607.0607 and 607.1508, Florda Statutes, 1he above named corporalion Submls tFis statement for the purpose of changing s registered office

o regislered agent, or both, i1 the State of Florida. Such change was autharized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am
famnihar weth, and accept the oblgations ¢*, Secton GO7.0505, Flonga Statules

SIGNATUIRE .. . [

S '_'ciﬂfl:-l"rf‘-;_l_-_»f;r. @il 314 b apploathe _"ri;‘END“ﬁRf’frJ‘-:r'wlad"»\'g»_nt_s'-gnavure: requred wher reicstatngl THATE &
12 QOFFICERS AND DIRECT0ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
Ty TP T ~ [IDELETe 1.1TITLE [ Change 3 Addition g
NAME ELLIS, WILLIAM A 12 NAME 3
STHEE ! AGDRESS 3310 SWINDELL ROAD 13 STREFT ADDRESS B
Gy -57- 7P PLANT CITY FL ?3585 14CITY-S1- 7P g
TilLF S [] DELETE 2 VIBLE [ Change  [T] Addilion o
HAM: 22 NAME
SIS R ANDRESS 23 SIRELT ADDRESS
| civesteaw | e 24 CITY-57-2F
s [ DELETE 3 1TLE [ Change ] Addilion
AR 32 NAME
STRIFT ALLHRE S 33 SIRELT ADDRESS
Ol -50- 21 S 34LIY-SI-2IF
HILF [ DELETE 4 1TITLE [ Change [ Addition
NEME 47 NAME
STHEFT ATDRESS, 43 STAEET ADDRESS
CLhy-Erae L i . 44 ClIY-SI-2IP
IR [C] DELETE 5 170MLE [ Change  [J Addition
Kbl 52 NAME
STHEET AZDHESS 53 STREET ADDRESS
L N W sacuv-sr-ae
TirLE [ DeLETe 6 1TILE [ Crange [ Addttien
HAME 62 NAME
SIHEE[ ADDRESS 63 STREET ADDRESS
Cv &I 5P - 64 CIY-$T-71°

| 44. | 0o hereby Cerlity that the inforgnation supplied with s fiing i volumtarily furnished and does nal quatfy for the exemplion slaled in Section 119.07(31K), Fiorida Stalutes, | further
cerlily hat 1he inforrnation indidgted on this annual report o7 supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or dirgktor of the cgrporglion or the receiver or trustee empowered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name

appears i Blook 12 or Block 1 s xx',lzzchment with an address.
—
PR 2TV CP R LT
Date

SIGNATURE: _ Doy Praes o

TEMNANME OF SIGNING OFFICER OR DIRECTOR



