; | FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000059359 g 05-02-2005 90450 040 ***150.00

1. Entity Name

RUNNING BROOCKE DISTRIBUTING, INC.

Principal Place of Business Mailing Address
4511 SW 33 DRIVE 4511 SW 33 DRIVE
HOLLYWQOD, FL 33023  0S HOLLYWOOD, FL 33023 08

sulte. Apl. . ete. Sure. AL k. ete 04062006  Chg-P CR2E034 (10/03)

City & State Cily & State 4, FEINumber Applied For

65-0791574 Not Applicable
Zip ountry “ip Country 5. Certificate of Status Desired O $8.75 Acditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

WILEY, MICHAEL L -

4511 SW 33 DRIVE Street Address (P.O. Box Mumber is Nat Accepiable}
HOLLYWOOD, FL 33023

City FL | Zip Cede

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. 1 am familiar with, and agcept
the obligations of registerad agent.

SIGNATURE
Signalute typed or pnntad name of regisicred agent and tlla it apphcable INOTL Registered Agent signature requsted whon romsialing) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign F—"inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coninbution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O velets TITiE [ Change L] Addition
NAME WILEY, MICHAEL NAME
STREET ADDAESS | 4511 SW 33 DRIVE STREET ADDRESS
CITY-ST-2IF HOLLYWQOOD, FL 33023 CiTY-ST-2IP
TITLE O pelele THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e O Detete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY. ST 21 CY-ST-2iP
TTLE 1 Delete ITLE O cChange [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-55-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-21p

12. | hereby certify ihat the information supplied with this filing doas not qualify lor the exemption stated in Section 119.07(3)()), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effecl as if made under oath: that | am an officer or director
of the corporalion or the receiver or iruslee empowered t0 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with afl other like empoweged.

SIGNATURE:/ M,ﬂ &”.‘?().«.'&1 Ai?—os‘ /9/3(%;00@3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFF‘ICE{OR DIRECTOA Daytime Phone »




