FILED

-

ANNUAL REPORT _ Secretary of State

2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

DOCUMENT # S80270 05-08-2007 90010 014 ***150.00
1. Entity Name
BROADFIRE, INC.
Principal Place of Business Mailing Address
7215 MOTT AVE 7215 MOTT AVE “1“8“37
ORLANDO, FL 32810 US ORLANDQ, FL 32810 US q
e — R0 DEAR R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-3083669 Not Applicable
Zp Country Zp Country 8. Cetlificate of Status Desired il 58'75 ",‘dditb"a]
Fee Required
6. Name and Addrezs of Current Registered Agemt 7. Name and Address of New Registered Agent
i Name
REYNOLDS, JERRY s
7215 MOTT AVE . A ‘ Street Address (P.O. Box Number is Not Acceplable}
ORLANDO, FL 32810
City Zip Code
FL |

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

- N

SIGNATURE.
2 ..+ Sgnature, typed of printed rame of aQant snd 1ee 3 {NOTE: Regitered Agent Sgranm requrad when rensiatng) DATE
" FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 4, 2007 Fee wiill be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e POVT ] Celere TILE P/b /7— TR{change [T Asdiion
HAME REYNOQLDS; JERRY NAME R A
oL
STREET ADDRESS | 7215 MOTT AVE. STREET ADORESS 7.5 JYS' o Iy :mf
52| ORLANDO, FL maw | Hdiande e 2260
mE 3 detete e v/D/s 4 O Ctange  JRaddiion
e N EYMNoLHS SANVIRA
STREET ADDRESS STRETAOORESS | 7.2 /a5~ mO'fT'/?VE"'
s IR |oRLANAC Lo F28/0
il ] Detete THLE 7/ Gchange L) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-S1-ap ciny-ST-2P
e 7 Delete TILE (5 Change {7 Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S1-2P Cy-st-ap
e T Detere TILE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST1-2P CiTy-ST-2P
1113 7 Delete mE [ change  [7) Addition
HAME NAME
STREET ADORESS STREET ADORESS
CTY-S1-2P CiTY-SI-2P

12. | hereby certify that the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemmental repodt is true and accurate ang, that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this-feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emppowered.

7

SIGNATURE: L

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Daytme Phone #

i TeRRY REYNowhs_F-21-97 “1n7243 3792

i
H
H




