' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000016363 Apr 16,2007 08:00 AM
Secretary of State

1. Entity Name
MARTIN BROUDY, INC.

Principal Place of Business Mailing Address
205 NORTH PONCE DE LEON BLVD. 205 NGRTH PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084 ST. AUGLISTINE, FL. 32084

A AR

03202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « TN Appted Fo

59-0753228 Not Appiicabia
5. Ceriificale of Status Desired [ ,_??B;gl 3"&“"@'

¢. Name and Address of Cumrent Regl d Agent

?&"Séﬁ%’?’%’é& SUITE 110 DO NOT WRITE
JACKSONVILLE, FL 32204 IN THIS SPACE

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

SIGNATURE

Signature, typed o priniad name of regisierad agent and Kile if agecaie. {NOTE: Regeiarnd Agent Signatura raquined winen reinstamng) DATE
0 8. Etection Campaign Financing $5.00 May Be
FILE NOWIIl FEE IS N U
After May 1, 2007 Feo wl?l.' b52 2350.00 Trust Fund Contribution, [0  Added to Fees
10. OFFICERS AND DIRECTORS I
TILE PD
NAME BROUDY, MARTIN D

STREET ADDRESS | 35 N PONCE DE LEON BLVD
CITY-ST-2IP ST AUGUSTINE, FL 32085

e UO000aTh
e 04/24/07-30
STREE] AUDRESS

CIFY-ST-2P

21011 3

T
i

piy]

i1, #0

TIME
NAME

covsap DO NOT WRITE

RAME
STREET ADDRESS
CirY-ST-2IP

e IN THIS SPACE

TIME

NAME

STREET ADDRESS
cny-st-op

e
NAME
“SIREET ADDRESS
LIVE- B

12. | hereby certify that the informalion suppliad with this filing doas not qualily for the exemptions cantained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure snall have the same legal effact as if made undar oath; that | am an officer or director
of the carporation or the receiver or trustee ampowered jo execute this report as reguisgd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

IRE ANH TYPEDLOR PRINTED NAME OF S/GNING OFFICER OR mﬁm Hatrs Daytme Phona ¥

changed, or on an.attachment with an , with /
SIGNATURE% 7 / gres
doﬁéu [ / b: /




