2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #.3Q7044

1. Enlity Name

JAMES S. KROGEN AND CO,, INC.

Apr 23,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
428 AKRON AVE 428 AKRON AVE
BA 5A
STUART FL 34994 STUART FL 34994
us us
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address

Suitc. Apl. #, olc. Suile, Apl. #. clc. 15t MOCRE CR2E034 (10/08)

City & Stato Cily & Stalo 4. FEI Number Applied For

59-1144073 Not Applicable
Zp Country ap Country 5. Cortificato of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namo

KROGEN JAMES M
428 AKRON AVE
STE 5A

STUART FL 34994

Sireet Address (P O. Box Numbear is Not Acceplablc)

City FL Zip Code

8. Tho above named cnlity submils this statement for the purpese of changing ils registered office or registerod agonl, of both, m the Slale of Florida. | am familiar wilh, and accopt

the obhgations of registered agent.

SIGNATURE

Sgnature lyped ot pritad name of registarad agant and tiie ¢ appheabls {NOTE Racustored Agonl siguniure reuured when imnsifing) DATE

‘Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contnbution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PTSD [Z1 peleie l nn O cnange [ Additien

NAMI KROGEN, JAMES M. NAMI I
st 1T ADIRTss | 428 AKRON AVE,, STE. 5A SINIT ADDRL 55 Onno0Te5a9s

cv-s-zp | STUART FL 34994 —— O5A3/07-30021-001 150, 00

n v [ Delete T [ Change [ Acdition

HAME KROGEN, KURT M NAM. \
_sIFTADDRESs | 428 AKRON AVE,, STE. 5A STHEE T ADDRE 55

ClY-s1-/° STUART FL 34994 Chy-51. 721 ‘
i [Z] polcle Tl [Jchange [ Aadilion

NAML. NAMI

STALET ADDH 55 s anonss

GilY-S1- 7P CHY-S1-710

Nt O otete . [ change [ Addition

NAME NAME

SINTT ADINE 8 SIALET AN 58

CIY-SI-AP CIFY-SI- 2P

i [ Delele 1 Ol cnange (3 Aadilion

NAMI NAMI

ST LT ADDR 58 SIRIE ADDRE $S

CIY-81-/10 CllY-§1-21p

i ™ Delete nni {1 change [ Addition

NAML NAI

SIHTTADDRISS SIREL.| ADDRESS

CITY-S1-21P CINY-51- 2P

12, | horeby certify that tho informalion supplied with this filing doas not qualify lor tho exemplions contained in Section 118, Florida Slalutes. | further cerlify that tho information
gplomental roportis true and accurale and that my signalure shalt have tho same legal elfect as if made under oath; that | am an officar or director
r or irustce empowered to execute this report as requirod by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

indicaled on Lhis report or
of the corporalicn or he
if changed, or on an g

SIGNATURE:

wilh an address, wilh all olhgr like empowered (__l ..)
’4/05—% Jawmes M Krogen P?f_‘\ 107 7@bL-017|

2)

(BIGN URE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayima Phono #




