FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT ¢ B
DOCUMENT # P97000076075 ecretary of State
02-12-2007 90089 031 ***150.00

1. Entity Name
MULTIBROKERS, INC.

Principal Place of Business Mailing Address

J3
3128 RAVINES RD. C/0 GAIL HATCHER gquuise
MIDBLEBURG, FL 32068 3128 RAVINES ROAD -

MIDDLEBURG, FL 32068

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-2920480 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cenificate of Status Desired [ Foe Required
6. Name and Address of Curroent Registered Agent 7. Name and Address of Now Ragisternd Agent

Name
HATCHER, L GAIL PTS
3128 RAVINES RD. Street Address (P.0. Bax Number is Not Acceptabie)
MIDDLEBURG, FL 32068

City FL ] Zip Coda

8. The above named énmy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed name of registerad agenit and tita it applicable. {NOTE: Registared Agent gignatura required when reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TALE P W Delete TILE [1cChange ] Addition
NAME HATCHER, DAIL J NAME
STREET ADDRESS | 3128 RAVINES RD. STREET ADDFESS
CITY-ST-2P MIDDLEBURG, FL 32068 CITY-ST-ZP
TME PTS 3 oelste TILE I change 3 Addition
NAME HATCHER, L. GAIL NAME
STREEY ADDRESS | 3128 RAVINES RD. STREET ADDRESS
CITY-5T- 2 MIDDLEBURG, FL 32068 CITY-ST- TP
TMLE [ pelate TmiE [J) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S$T-2P CITY-ST-2F
TRE [ pelete TTIE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-TP CrTy-ST-2P
LE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME 3 pefete TME [ Change  [J Addition
NAME NAME
SEREET ADGRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this h!m? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signaturé shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiv rx tr ee empowered to exccute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attach ddress, wilh all gther like empowered.

SIGNATURE: (X . 2 han f/wub,j 8 \/} eY 2007 Ipi-29/-525

“lﬂE D TYPED OR PRIN'TEB mi OF BIGNING DFFICER Ol‘bl JOR Date Daytime Phone #

/\ (fa,,l /fo.fc.hcr qu,dr,n*



