-
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2007 08:00 A

DOCUMENT # P96000008966

1. Entity Nama
WILLIAM R. H. BROOME, P.A.

Principal Place of Business Mailing Address
1818 AUSTRALIAN AVE., SOUTH, SUITE 202 1818 AUSTRALIAN AVE., SQUTH, SUITE 202
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

AU

01042007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE N FosieT P

59-2476520 Not Applicable

5. Certificate of Desi $8.75 additional
Cenlificale of Status Desired O Fee Required

8. Name and Addrass of Currant Registerad Agent

BROOME, WILLIAM R. H.
1818 AUSTRALIAN AVE., SOUTH, SUITE 202 Do N OT WRITE

WEST PALM BEACH, FL 33409 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida. | am familiar with, and accept
tne cbligations of registered agent

SIGNATURE
. N Signature, yped of printed name of ragisierad agent and Ltie if apphcabla (NOTE- Registarad Agani signmture required when rsnsiatng) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5_0() May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contnibution [0  AddedtoFees
40, B CFFICERS AND DIRECTORS 1
TILE PSTD
NAME BROOME, WILLIAM R.H.

STREET ADDRESS | 1818 AUSTRALIAN AVE., SOUTH, SUITE 202
Ciy-s1-11P WEST PALM BEACH, FL 33409

THLE
NAME
SIREET ADDRESS HOOOO05 79323

CITy-S7-2P OLAIN/07-30002-018 150,00

TIMLE
NAME

v DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

nTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informatiog supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppleghental report is true and accurata and that my signature shall have tha same legai effect as if made under oath: that | am an officer or director
of the corporation or the receivey pr frustas empowered tc exacute 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 attachm h an addrass, with all other like empowered.

SIGNATURE: Willaie RH . Grovs /5 D’I (Slw)bﬁ‘i—gou

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR D lo




