2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT # 307044

1. Entity Name
JAMES S. KROGEN AND CO., INC.

ecretary of State

04-10-2008 90025 001 ***150.00

Principal Place of Business

428 AKRON AVE
5A
STUART, FL 34994

Mailing Address
428 AKRON AVE
54 ¢

s

STUART, FL 34994  US

et 1111 TR

2. Principal Place of Bugipess -.No P.C. Box #, 3. Mailing Address
1408 SW Fewnsulg Ln. [ 2740 SW
Suite, Apt. #, etc. Suile, Apl. #, ete. 04082008 Chg-P CR2E034 (12/06)
ity & State . City & State 4. FEI Number Applied For
P:ﬂl m Ci+y  FL. Paim City  FL - 59-1144073 Not Applicabia
g{* "lﬂ O Coomrys A ipurq 4 O CountryU S A 5. Certificate of Status Desirec a geae;esqtﬁdr:aM|

6. Name and Address of Current Registered Agent

T. Name and Address of New Registered Agont

"KROGEN JAMES M
428 AKRON AVE
STE 5A
STUART, FL 34994

Neme darrie .

Cgert.

Street Adldregs (P.O. Box Number is Nat Acceptabip)
(o8 S " Penmatls

Ln.

“Palm City

FL [2%550

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

the obligations of registerad agent.

SIGNATURE,

I am Jarniliar with, and accepl

Signature, typed or piinted name of tegistered agent and Lte f applicabls.

(NOTE: Asgisterec Agent signatute requited when reinsiating)

FILE NOWT!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Foes

ADDITIbNSJ‘ CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1,

me PTSD O3 Detete e }" s A [Rchange ] Addition
HAME KROGEN, JAMES M. HAME .

STREET ADORESS | 428 AKRON AVE., STE. 5A swravess | [ H#O© S Pevinsula Ln.

omv-st-2¢ | STUART, FL 34994 erstze | Palim cidy, FL. 34940p

TmE v O Delets THLE [Ochenge [ Addition
NAME KROGEN, KURT M NAME

STREET ADDRESS | 428 AKRON AVE., STE. 5A STREET ADDRESS

CITY-$7-2P STUART, FL 34994 CITY-ST-2P

TME [ pelete TILE [ Change  [] Addition
MME - NAME

S'THEFT ADCI!ESi _ STREET ADDRESS

CITY-ST- 29 CITY- §T- 2P

TMLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-2P OHTY-8T- 29

TMeE cd O peiste TmE {]Change [ Addition
NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIrY-53- 2P

e 'O oot T {Jchange L Addiion
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-8T-2P CIry-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or fhe
changed, or on an a

SIGNATURE:

gceiver or trustee empowerad to execute Hhis report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“ ent with an address, mgll other Iikef‘powered.

James H . Klvgen

(170)

Aril 8 2008 Upii-13H

(}mmmmmmﬂmwfuuommmnm

Daytrna Phone #




