FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000007264 o200 S005 011 *e150 06

1. Entity Name

J. W, BROUGHTON ENTERPRISES, INC.

Principal Place of Business Mailing Address .
10406 ALAFIA ST 10406 ALAFIA ST . 40052“’8

GIBSONTON, FL 33534 GIBSONTON, FL 33534 R

03222007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao P
20-0587487 Not Applicable

. ) o 5. Certiticate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

202 MONTE LAKE DR DO NOT WRITE
VALRICO, FL 33594 lN THIS SPACE

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

SIGNATURE
Signatura, typed or printed nama of reqisterad agent and litle il applicable. [NOTE Regisieren Agent signalturé required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campafgn F.inanc‘\ng $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TmLE P
NAME BROUGHTON, J W

STREET ADDRESS | 10406 ALAFIA ST
CITY-5T-7IP GIBSONTON, FL 33534

TITLE VP

NAME BROUGHTON, KATHLEEN M
STREET ADDRESS 1 10406 ALAFIA ST

CITY-ST- 2P GIBSONTON, FL 33534

TLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
Cmy-S1-2P

TITLE
NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and 1hat my signature shall have the same legal effect as if made under cathy; that | am an officer or director
ol the corporation or the receiver or trustee empowered o execute this repoil as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 d
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: il L™ Tl Baowsitzan 307  F/34724335

SIGNATURE A’ﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylima Phone ¥

v



