2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03,2006 08:00 AM
DOCUMENT # P04000007264 * Secretary of State

4. Entity Narme
J W, BROUGHTON ENTERPRISES, INC.

Principal Prace of Business Malling Address
10406 ALATIA ST 10406 ALATIA ST
GIBSONTON, FL 33534 .. GIBSONTON, FL 33534

IR R AR

01252006 Ng Chg-P CR2EQ34 (11705}

DO NOT WRITE lN TH[S SPACE | & FesNumper Apqpted Far

20-0587487 _ |Net Applicabie
- $8.75 Adcinonat
5. Canificate of Status Desied [} Fee Roquired

5. Name and Address of Gurrent Registered Agent

1202 MIONTE LAKE DR ' DO NOT WRITE
VALRICO, FL 33594 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing Its registergd office or registered agent, or both, in the State of Florida | am Tamiiar wilh, BnG atoeat ]
iha chiigatians of registared agent.

SIGNATURE . .
Sigratre, yped of printed nama of registersd sgent and tiw  apyticabie SNCTE. Registernd Agent Signature requizad wihien aensirtngy DATE
9. Eloction Campaign Financing X May Be
Aﬂef‘ #Eyﬁ?%%ﬁ%fe'\iiﬁ’gg '25050_00 Trust Funct Contribution, 0 ir?deodoto ng
10. OFFICERS AND DIRECTORS [
HLE P
NAME BROUGHTON, J W
STREET ADCRESS | 10408 ALAFIA 8T
oHTe-ST- 2P GIBSONTON, FL 33534 o . _
W VP o T2/ LZ.DDQQD’%I‘?ELQD Ay
NAME BROUGHTON, KATHLEEN M Ul...l’ } ~_"}."‘ Uh‘"tﬂ.ﬂ:ﬂj -[ —U 1 [l I Sg . UU

STREET ADDRESS | 10408 ALAFIA ST
eTY-53-79 CIBSONTON, FL 33524

v DO NOT WRITE

o IN THIS SPACE

MAKE
STAEET ADURESS
City-§T-21P

TITLE 1
MAME

STREET ADDRESS
CIvY-§1-27

TifE

NAME

STREET AUGRESS
Chy-37-2F

12. | hereby cerllly thai the infgrmation supplied with this hling does not quanly for the exernplions contamed i Chapler 119, Florida Statutss. | lurthar corlily trat the information
indicated on 1his 7epan or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oatly, thal | am an officer o direcior
of the corporalion or the receiver or frustee empaweared 10 exgcute this repoct as required by Chapter 607, Flarida Statutes, acd hat my cama appedcs ia Block 10 ar Black 111
changead, ar on an attachment with an address, with all otrer fike empowered.

SIGNATURE:

0 QR PRINTED NAME QF S/GMNT OFFICER OR OIRECTOR

[-29-06
' Date ] wn%n.-__ __j




