2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 22,2007 8:00 am

Secretary of State
DOCUMENT # P96000091307
1. Entity Name 03-22-2007 90002 008 ***150.00
CANAL ASSOCIATES, INC.
Frincipal Place of ?usmess Mailing Address
5514 PARK BOULEVARD 5514 PARK BOULEVARD
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
T [T A 0 I
Suile, Apt. #, elc. Suite, Apt #, elc. 01152007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3419680 Not Applicable
ae Country cip Couniry 5. Centificate of Status Desired O $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRODERICK, ROGER B
5514 PK BLVD Street Address (7.0 Box Number is Not Acceptabie)

PINELLAS PARK, FL 33781

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of botn, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and e f appicanle INOTF Regstered Ageni signaiuie re:arad wign rens!ating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 - Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE PT O petete WTLE [ charge ] Aduition
NAME BRODERICK, ROGER B NAME
STREET ADORESS | 5514 PARK BOULEVARD STREET ADDRESS
CiTY-ST-2IP PINELLAS PARK, FL 33781 CHTY-51-7P
TiRE SVP 1 petete TITLE thanqe 7] Addition
HAME TAPPAN, GARLEEN R M 1 Ll 200 m K K DRive
STREETADDRESS | 11185 9TH STE STREET ADDRESS
sir-sT-7¢ | TREASURE ISLAND, FL 33706 onv-s1.2p LA’RQO H 3374
ME [ pelete TITLE vl I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-§T-21P Cily-51-21F
TITLE O pekete TITLE O chanrge [T Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Deicte TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71p CITY-ST-217
THTLE 1 Deiese TINE O Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY-ST-2P CITY-$T-21F

12. i hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shail have the same legal effect as i made under oath; that | am an officer or director
ol the corporation or the receiver or trustag empowered to exgcute this report gffrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ddress, with ali other like-empowered z 7}7
lio7 5wz

SIGNATURE:

. .__ - P A 3 GFFIGER GQR DIRECTOR . ——— o Datal —_ - — DaytmePhones . o __




