'-r lt"\.’

2008 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT Feb 07,2008 08:00 Al

DOCUMENT # P96000008966

1. Entity Name - M
WILLIAM R. H. BROOME, P.A.

~ .. >

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

LT

01162008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e R TS

59-2476520 Not Appiicable

$8.75 additional

5. Certificate of Staius Dasired 0 Fee Required

6. Namo and Address of Currant Registered Agent

BROOME, WILLIAM R. H.
1818 AUSTRALIAN AVE., SOUTH, SUITE 202 Do N OT WR|TE

WEST PALM BEACH, FL' 33409 IN THIS SPACE

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

SIGNATURE
Sqgnatura, lypad o printsc nama of regiatered agani snd Ltle if spplicable (NOTE. Registerad Agent signature required whan reinstating) DATE
FILE NOWIIl FEE I8 $150.00 9. Election Carmpaign Financing 55_00 May Be
After May 1, 2008 Foe willl be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TIMLE PSTD
NAME BROOME, WILLIAM R.H.

STREFT ADDRESS | 1818 AUSTRALIAN AVE., SOUTH, SUITE 202
oy-S1-28 WEST PALM BEACH, FL 33409

me e

NAME L0000 18397 o
STREET ADDAESS 12/ 15/08-80004-019 156,00
CITY-§T-21P

TITLE

NAME

il DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CIy-8T-2IP

12. | hereby certilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the raceivar gt trustea empowered to execuie 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 attachment wifp an addrass, with all other like empowarad.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR




