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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000059522

1. Entity Name
THE BROWARD COMPANIES, INC.

Principal Place of Business

451 MILL SPRINGS LANE
PLANTATION, FL 33325

Mailing Address

457 MILL SPRINGS LANE
PLANTATION, FL 33325

Us

RNV

' fii Ef ? Hg,}rs ;?a.

- ‘i“,‘- T
P N i

FILED

Apr 10, 2007 08:00 A
Secretary of State

AN GO o

e gxf\, M w,s i"ri y
5 i xg?‘: v , 03282007 NoChg-P CR2E034 (11/05)
DO NOT WRITE,,lN Tﬂ,lsghggf@g;ﬁy g P
oo TR R el esorres Not Appioabi
* " . 4 S 'n. o )
. ek eyt B e S R i w8 et - $8.75 additloral
. -‘:N: s ?z 4 . 5;'. 2” by j e iii-§=§ §wi :;m i ;H" ;?,“ﬂw :_W“,’ ﬁigge 1 8. Centificate of Status Desired O Fee Roguired

6. Name and Addrou of Current Reglstored Agent

MASSEY, GEORGE
451 MILL SPRINGS LANE
PLANTATION, FL 33325
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstared agent, or both, in the State of Flonda am Gamlllar with, and accept

tha obligations of registared agent.
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12. | heraby certify that the information supplied with this filin

does nat gualify for the exemptions contained i Chapter 118, Flarida Statutes. | further cartify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the recaiver or trusiee empowerad 10 executa 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 attaghmeni with an address, with all other like empowered.
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