2006 FOR PROFIT CORPORATION

FILED
Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P87000076075

1, Entily Name

MULTIBROKERS, INC.

Principal Place of Business Mailing Address yuv =+ :
3128 RAVINES RD. C/0 LYNN & GAIL HATCHER
MIDDLEBURG, FL 32068 3128 RAVINES ROAD

MIGDLEBURG, FL 32068

2. Principal Place of Business 3 ailing Address

0/ GQal “a*C\ﬂ(’f

Suile, Apt. #, elc. Suite, Apt, #, elc.

Secretary of State

02-13-2006 90045 026 ***150.00

A IO AR OO

01192006  Chg-P CR2E034 (11/05)
3128 Ravi nes oo d
City & State City & Stata 4. FEl Number Applied For
N\kr\\c.\oum FL 59-2920480 Not Applicable
Zp Country " Country 5. Cenificat of Staws Desired ~ [] 9879 Additional

> 3L06€

Fee Required

G—Name ang-Addrass of Current Registerag Ageny- —~—————

- —— —— - —7-Namgand Address of New Registered Agent

HATCHER, L GAIL PTS
3128 RAVINES RD.
MIDBLEBURG, FL 32068

Name

Streat Address (P.O. Box Number is Not Accaptable)

City

FL l Zip Cods

B. Tha above named entity submits this statement lor the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigrature. typed of pimad name of registered apent and litle if epplicabla,

(NOTE: Registered Agenl signatura required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5400 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. P ARDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN i1

TILE D ﬂDelele TILE 5{ ‘é) . ' d\ W [ Addition
NAME HATCHER, LYNDELL LLOYD RAME L A

STREET ADDRESS | 3128 RAVINES RD. st oress {3 ) P\a.v hes p\d

CITY-ST- 7P MIDDLEBURG, FL 32068 CITY-S1-21P s JJJ& w

TITLE PTS O Delete TITLE " [ Change [ Addition
NAME HATCHER, L. GAIL NAME

STREET ADDRESS | 3128 RAVINES RD. STREET ADDRESS

LIy -ST-2P MIDDLEBURG, FL 32068 CITY-S1-2IP

TIE [ Detete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CilY-ST-2IP CI3Y-§1-21P

TITLE O Celete TITLE [Tichange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CITY-ST-21P

WLE O pelete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7IP Y -ST-21P

TITLE [ Delete TILE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-§7-2IP

12. ! hereby certify that the information supplied with Lhis filin é; does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermalticn

indicaled on this report or supplemenial report is true an

accurata and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or diractor

of the corporation or the recgjver or trustee empowered 10 exacute this report as required by Chapter 807, Flarida Statutas: and that my name appears in Block 10 or Block 11
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changed, or on an attach

Tr like empowered.

SIGNATURE;

J %/(riaa/o 9049

S

SIGNATURE’WTYPED OR PRIN“YEDJAM E OF SIGNING OFFICER OR DIRECTOR

Date Daytwne Phone

4/\
P



