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

ANNUAL REPORT Secretary of State

DOCUMENT # P98000064722 03-12.2007 90002 049 ***150.00

1. Entity Name ’

N.J. BROEDER SALES, INC.

Principal Place of Business Mailing Address ‘:l U U JIO4&0

1222 VISCAYA PARKWAY PO BOX 151430

CAPE CORAL, FL 33990 CAPE CORAL, FL 33915

T oS [ OO0 AR
Suite, Apl. #. etc Suite, Apt. #, etc 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0851885 Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired ] E‘i‘ziﬁgﬂnonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
AMERILAWYER
343 ALMERIA AVENUE Street Address {P.0 3ox Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE
Slgnature, vped or privied name of requstere agert and title il applicable {NOTL Registered Agerl signalure waumed when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Eleclion Campaign Elnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD [ Delete TILE [ Crange [ Addition
HAME BROEDER, NOBERT J NAME
STREET ADDRESS | 1222 VISCAYA PARKWAY || SYREET ADDRESS
CITY-81-21f CAPE CORAL, FL 33990 CIlY-S1-2IP
TITLE vP {1 Delete TILE [Ocrange  [JAddition
NAME WALMA, NANCY HAME
STREET ADDRESS | 2123 SE 16TH ST. STREET ADDRESS
CITy-ST-2IP CAPE CORAL, FL 31880 Ciy-§1-2IP
TITLE 1 Delee TiLe - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIiY-S1-2Ip
e [ Delkte TILE {JChange [ Additwn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
TITLE 1 oelete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-ST-7P
TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-81-71P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! furtner certily that the information
ingicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direcior
of the corporalion ar the receiver or lystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears mn Block 10 or Block 111

changed, or on an altachment witl icddress, with all other like empowered / 0,(;?7
S o7 2335622

SIGNATURE:
T 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 /am 4 Dayfitres PRone




