2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000043444

1. Entity Name

BROKE AND POOR SURPLUS OF PLANT CITY, INC.

Mailing Address
P.0. BOX 2391

Principal Place of Business

2670 HWY. 92 E.
PLANT CITY, FL 33566

PLANT CITY, FL 33566

40068835

2. Principal Place of Businass - Ng P.Q. Box # 3. Mafing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90180 016 ***150.00

0 0 O

03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3319945 Not Applicable
Zip Country & Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BROCK, TED A
2670 HWY. 82 E.
PLANT CITY, FL 33566

Strast Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed sarme of registered agan and title if applicable (NOTE. Ragistered Agent signature requized when reinstating) DATE

‘ FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
FIILE V8D [ Delete TITLE [ Change [ Addition
NAME BROCK, SANDRA, J VP NAME
SIHEET ADDRESS | 7650 SHOUPE RD STREET ADDRESS
CITY-57-2iP PLANT CITY, FL CIY-S1-21p
TITLE PT {7} Detete TTLE [ Change [ Addition
NAME BROCK, TED A PRES. NAME
STREET ADORESS | 2913 S. JERRY SMITH RD SIREET ADDRESS
CITY-ST-2IP PLANT CITY, FL CITY-ST-ZP
TME [T petete HILE ] Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIlY-51-2i CITY-SI-2F
TITLE [ delets e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THTLE 7 petete e [ Change 3 Acditien
NAME NAME
STRECTADORESS § . .. . _ . . STREET ADDRESS
omy-st-2p __F. L R CITY-5T-21P L
LLIC R A . . [ pelete THLE [ change [ Addition
[T Y PR oo e IONME 7 : oo
STREET ADDRESS [ o B STREET ADDRESS i B o
CITY-5T-2IP A CITY-51-2P

12. | hereby certify that the information 3
indicated on this report or suppler§

SIGNATURE:

£raquired by Chapler 607, Florida Splutesy

¢ glamptions contained in Chapter 119, Florida Statutes. | further certily that the inforrmation
gighature shali have the same legal ejfect as it made under paih; that | am an officer or director
nd that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR

77
1

Daytrne Phane #




