FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000064722 R | 03-13-2008 90039 029 ***150.00

1. Entity Name

N.J. BROEDER SALES, INC.

Principal Place of Business Mailing Address q““ q q [V B4

124BVISCAYA PARKWAY H"/gn,(ﬁp»/‘/“‘”io BOX 151430
CAPE CORAL, FL 33090 15€ CAPE CORAL, FL 33915

Suile, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0851885 Mot Applicable
Zip ) Country Zip Country 5. Cerificate of Status Desired 0l ?i.;fmﬁgéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agaent
Narre
AMERILAWYER
343 ALMERIA AVENUE Street Address (P.C. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL Zip Code

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

SIGNATURE
Signajure, tvped of neO Ay Bl regisTered Ageni < wile 1 applicuble (NOTE Registaret! AQEn] SIGNATLIS 18UUINSE WEET LNSIH U] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSTD O Deloe TMLE [ Change  £7] Addition
NAME BROEDER, NOBERT J — HAME
STREET ADDRESS WAY Q‘ 'q S’f /6 "4 5/ SIREET ADDAZSS
CHY-St-2IF CAPE CORAL, FL 33990 Grry-S1-24P
TITLE VP O oeleie TITLE [ Change 1 Addition
NAME WALMA, NANCY NAME
STREET ADDRESS | 2123 SE 16TH ST. SIREET ADDRESS
CIFY-ST-ZP CAPE CORAL, FL 31980 CITY-ST-2IP
HTLE - —_—— O Deieic THE - — [ Change— [] Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
i O Delese HLE Ochange [ Aaction
HAME NAME
STREET ADDRESS STREET ADDFESS
CITY-8T-2ip CIlY-ST-7IP
HTE ] Delie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF Ciy-S57-2IP
TILE O oelele TILE [ Change ] Addition
HAME NAME
STREET ANDRESS STREET ADDRESS
CITy-Si-ZP CITy-SI1-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o execute this report as reqguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all other like empowered.

SIGNATURE: Y I8 rperrer™ 3 /1 / 08

PED DR PRINTED NAME OF SIGNING’OFFICER OR DIRECTOR Date Daytires Phone ¥




