2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26,2007 08:00 AM
DOCUMENT # P97000016400 < Secretary of State

1. Entity Name
B&M BROKERS, INC.

Prinzipal Place of Business Mailing Address
4 LOUISE STREET 4 L OUISE STREET
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084

0 00

01192007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE Rt Forted For
59-3437458 Not Applicable

O $8.75 Audiional
Fee Required

§. Centificate of Status Desired

6. Nams and Addresas of Currant Registered Agent

50 CHARL OTTE STREET DO NOT WRITE
ST AUGUSTINE, FLL 32084 IN THIS SPACE

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

SIGNATURE
Signatura, typed or printed name ol 1agistered ageni and niie o applicable. (NOTE: Registared Agant signature racuired whan reinstaing} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campa\gn Financing $5.00 May Be .
After May 1, 2007 Fee wlil he $550.00 Trust Fund Contribaution. ]  Addedto Fees UGDDUDSUE_{ 17 ) _
[ 20 A0 =20023-008 150,00
10. OFFICERS AND DIRECTORS ] bl
TITLE P
NAME MCQUAIG, MELVIN A

STREET ADDRESS | 4 LOUISE ST
cmy-S1-2IP SAINT AUGUSTINE, FL 32084

TITLE VST

NAME ANDREU, BONNIE

STREET ADDRESS | 4 LOUISE ST

CIFY-ST-2IP SAINT AUGUSTINE, FL 32084

TTLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-S¥-2iP

TITLE

NAME

STREET ADCRESS
Gy-sr-2Ip

Tme

NAME

STREET ADDRESS
CiTY-Sr-2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 execute 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 with an address, with all other like empowered.

( LY
%,g,ﬁ,ﬁ ;Z;,Zgg 2007 04 §292472]
I OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:




