FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # F02000001912 02-04-2008 90049 014 ***150.00
1. Entity Name
P.M. BROGAN, INC.
»r
Principal Place of Business Mailing Address q““
718 WINGFOOT LN. 718 WINGFOOT LN.
MELBOURNE, FL 32940 MELBOURNE, FL 32940
R VDAY DA
Suile, Apt. #, etc. Suile, Apt. #, elfc. 01232008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Appiiad For
11-3464076 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi'giﬂfggmna‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

GIANNATTASIO, ANTHONY - ——
718 WINGFOOT LN. Street Address (P.Q. Box Number is Nol Acceptable)

MELBOURNE, FL 32940

City Zip Code
P FL |

8. The above namad entity

the obligations-ef TeQigfed a -ag‘.
]
siGNATURRL S~ { ,

e purposeé ol changing its registerad office or registerea agent, or halh, in the Stale of Florida. | am familiar with, and accept

/_/3:/&8’

Signatura, typegd = at tagisrerad agniand ttie il ephicablo (NOTE Hisgegtond Agent signatire icgueod when ranstabng ) (FATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing g $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P . 7 Delete TILE [ Change [ Addition
NAME GIANNATTASIO, PATRICIA NAME
STNEET ADDRESS | 718 WINGFOOT LN. SYREE AUDRESS
cuY ST 2IP MELBOURNE, FL 32940 CiTy-ST 2P
TITLE A [ petere TITE [} change [ Addilion
NAME GIANNATTASIO, ANTHONY HAME
STREET ADDRESS | 718 WINGFOOT LN. STREET ADDRESS
CITY-$T-2IP MELBOURNE, FL 32940 ITY-5T- 2P
TILE [ Detete TITE O Change  [J Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY ST-7IP CITy-§T.2IP
TITLE i O Delere ~ THLE® - _ [ Change___ [ Addiign |
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§T-2IP
e [ pelete TiE [JChange [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-ST-71P CITY-§T-2P
TTLE [ Detete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY §T-21P CITY ST 2P

12. | hereby certify that the information supplied with this filing does not qualily lor the exemptions conlained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental«Eport s true ang rate and that my signalure shall have the same |legal eflect as if made under cath; that | am an officer or direclor
8 cule lhis report as required by Chapler 607, Florida Slatutes: and What my name appears in Block 10 or Blogk 111

AL like empowered. / 32/_ 7_(7
\ d 3/./’ 5 ogea

. N
smmn’@e AND TYPED OR PRINTED NAME W SIGNING OFFICER OR DIRECTOR Dan Dayime Phone

SIGNATURE:




