2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000077307

1. Entity Name
NATIONWIDE BUSINESS BROKERS, INC.

FILED

O0TSEP 13 Py 2: |y,

Mailing Address
P.0. BOX 6732

Principal Place of Busingss

10065 WEST EMERALD COAST PARKWAY
€101
MIRAMAR BEACH, FL 32550

MIRAMAR BEACH, FL 32550

SECRETARY OF ST
TALLAHASSEF, FLO‘?\JSA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A 0 R

Suite, Apt. #, stc. Suite, Apt. #, atc. 08272007 Chg-P CR2E034 (12/06)
City & Siate Cily & State 4. FEI Number Applied For
59-3591994 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O ?: g?q mﬁmﬂ}
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Reglstered Agent
Name .
PERKINS, THEODORE M JR : nﬂ, d
10065 WEST EMERALD COAST PARKWAY Streel Addrass (P.O. Bax Number is Not Accaptable)
MIRAMAR BEACH, FL 32550 ?
City FL I Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agen!, or both, in the State ol Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regrstersd agent snd tike If appicable {NOTE: Regesternd Agant s:pnature requintd whon renstaing) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. Added to Fees
19. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Celete 1ITLE D . IZrChange [} Aadition
NANE PERKINS, DEBRA A NAME Ferkins Delors. A
STREET ADDRESS | 662 BAYSHORE DR smeerooress | 320 Hicdccowwos, Bay Der.
omv-st-ne | DESTIN, FL 32650 stz (M ma mar Beodh FL 32950
WILE D ] elete TiE D> ! ['Changs  [] Addition
NAME PERINS, THEODORE M JR NAME Rerkins ’Modg re M L,
STREET ADDRESS | 662 BAYSHORE DR STREET ADDRESS (3] O i cheoaaw ’Bc,_,:.’ De.
av-s1-z° | DESTIN, FL 32550 -SEP | M ot /Fl?cm h. FL 32550
TMLE 1 tetete TRLE (I Changs [ Addition
NAME NAME e teT =
STREET ADDRESS STREET ADDRESS 19,71 577 e TEA AN
CITY-S51-21P CITY-ST-21P S A e e
TMEe O pesete TLE O crange [ Aodition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-S5-21P
e [ esete WL O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21IP
TITLE O oelete Tne [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-Si-21P CITY-S5T-21F

12. | hersby cerify that the information supplied with this fili

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal stact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute s
changed. or on an attachment with an address, with all other like 9

SIGNATURE: /////A

-

required by Chapter 607, Floride Stalutes; and that my name appears in Block 10 or Block 11 if

L2707

TURE AND TTPED DR PrENTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrre Phona #




