2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 09,2008 08:00 A

DOCUMENT # V59599

1. Entity Name
STEPHEN F. BROOME, P.A.

Principal Place of Business Malling Address
520 DELANEY AVE 920 DELANEY AVE
ORLANDO, FL 32806 ORLANDO, FL 32806

A A R

04072008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T Aoied o

59-3138293 Not Applicable

0 $8.75 addilonal

5. Cerdificate of Stalus Desirad Fee Requirad

5. Name and Address of Current Registored Agent

WILDER, CHARLES D. Do N OT WRITE

159 LOOKOUT PL.

MAITLAND, FL 32751 IN THIS SPACE

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

SIGNATURE
Signtura, typed of prirtad name of registerad agent and tith If apphcable. (NOTE: Ragictored Agent signature required whan reinctatmg) DATE
FILE NOWII FEE 1S $150.00 9, Election Campaign Financing 35_00 May Be
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. 0 Addad to Fees J r“ |
M i
10. OFFICERS AND DIRECTORS |
TILE D
NAME BROOME, STEPHEN F

STREFT ADDRESS | 920 DELANEY AVE
CiTY-ST-2P ORLANDO, FL 32806

TE PST

NAME BROOME, STEPHEN F
STREET ADORESS | 920 DELANEY AVE

Y -ST-ZIP ORLANDO, FL 32806

TILE
NAME

amerar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIY-81-21P

TME

NAME

STREET ADDRESS
Giry-st-2ip

TME
NAME
STREET ADDRESS
CTY-5T-21P .

12. | hareby certify that the informatton supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further centify that the information
indicatad on this report or supplemental report is trus and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusise empower 'axecute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addrass, with g'othar like empowered,
4-7-0% Hqo7 272 -654
D

SIGNATURE:
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFYCER OR DNRECTOR O] Daytine Prove #




