FILED

2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am
ANNUAL REPORT (AR} - Secretary of State
546788 . -
PE?:EN?H\EAENT # 01-31-2007 90047 031 ***150.00
PALM CITY BROKERS, INC.
Prin:.:ipal Place of Busingss Mailing Addross
16361 N CLEVELAND AVE 16361 N CLEVELAND AVE
l'}'SF'T- MYERS FL 33903 USFORT MYERS FL 33903
TR AT T S TR
2. Principal Placa ol Buginass - No P.O Box # 3. Mailing Addross
Suile, Apl. #, ele. Suilo, ApL #, clc, 1st MOORE CR2E034 {10/06)
Cily & Siale City & Slate 4. FEINumbot oo garc015 l] Applied Fos
Not Applicable
Ze Country Ze Country 5. Certificarc ol Statws Dasired O ’ise-gesq mm“a'
6. Name and Addvess of Current Regi d Agent 7. Name and Address of New Registered Agent
N ~ Mame
?ggﬁyi IaAellszYV(E;LAND AVE. Streal Addross {P.0. Bax Number is No! Acceplabic)

N FORT MYERS FL 33903

City FL 1 Zip Codo

8. The above namad enlity submits this statoment for the purposo of changing its rogisicred office of registarad agant, or both, in the Stato of Florida. | am lamiliar with, 2nd accepl

the obligations pfiregisterad agant.
SIGNATURE ,%KJ 7.’ . &Eﬁ [ —AT7-a2

Signaure, yped o conted name ol toge 0 agenf dod Lile o (NQTE, Regniicy Ageh: Sraon: réqurBa ahn ipnsiaing) CATE
FILE NOWI!! FEE IS $150.00 0. Elocion Campaign Financing  $5.00 May Be
Aftor May 1, 2007 Fe'.’ Wil Be $550.00 TrustFund Contibution. [0 AadedtoFees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 AQOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnr D 2 betete i [ change [ Aodition
NAME BATY, CLEO L. AN
sttt aboress | 16361 N. CLEVENLAND AVE STRI[ 1 ADDAESS
ciy-ST-2ip N FT. MYERS FL CY-S1- 21
me D 2 Dctets e [ Change [ Additiza
NN BATY, NANCY G, HAMI
st spress | 16361 N. CLEVELAND AVE SHULT ADDIESS
vre-st-2p | NFT. MYERS FL hY-S1- 2P
e T Detote I [ Change [T Aadinon
NAME - NAMY
SIRET ADDRESS STHILI ADDRISS
CIFY-8T-71P an-si. P
e 3 petete my [0 Ctange [ Addition
NAME A
SIREET ADDRISS SIHIE | ADDHI§S
CiIY-SI-2IP Ciry-§7- P
L O potete Bt O charge [ Additicn
NANE NAME
SIR 11 ADDR $5 SIREC) ADDR 5%
LY. S1-ap ¢y S1- AP
mi [ petere i DO crange [T Asdilion
NAME NAME
SIRET ADDRISS SIRET ADDCHISS
cry-s1-p ony-81-

12, | hercby certity that the miormation supplied with this fing does nol qualily for tho oxemprons contained in Soction 119, Fiorida Statiles., | further cartify thal the information
indicated on this repon of supplomontal repon is ruo and accurale and thal my signalure shal have the same legal eflect as il mado under oath; that | am an efficer or director
of the carporation or the recevar o rusiee ompowered o execule this reporl as required by Chaplar 807, Florida Siatutes; and thal my name appoars in Block 10 or Block 11
If changed, or on an W«mm with an addpgss, wilnall other like empowered. 23
7
i

SIGNATURE: 7 D hoesp 2 t5=D T F P

SHCMA TURE AND TYPED OR PRINTED NAME OF SICMING OFFICER OR CIAECTOR Cone: Deyumg Prore 8




