e
"

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2007 08:00 Al

DOCUMENT # G95499

1, Entity Nama
BROGAN ENTERPRISES, INC.

Secretary of State

Principal Place of Business

4175 SE ST. LUCIE BLVD
STUART, FL 34987 1S

Mailing Address

4175 SE ST. LUCIE BLVD
STUART, FL 34997  US

DO NOT WRITE IN THIS SPACE

iy

02082007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59.-2390086 Mot Applicable

. ) $8.75 aaditional
5. Certificate of Status Desired [} Fee Raqured

#. Name and Address of Current Registered Agent

BROGAN, JOHN D
4175 SE 8T. LUCIE BLVD.
STUART, FL 34897

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalurs, lyped or pratac name of registerad agent and Wtie if applicabla.

{NOTE: Ragistarsd Agent $ignalure fegurred whan reinstating) DATE

FILE NOWIIl FEE IS $150.00

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

L000Q0EsI020

$5.00 May Be L ’
04/11/007-80019-011 150, ‘DU

Added to Fees

10. OFFICERS AND DIRECTORS |

TTE DP

NAME BROGAN, JOHN D.

SIREET ADDRESS | 4175 SE ST. LUCIE BLVD
CITY-S1-2IP STUART, F

TiLE D

NAME BROGAN, BARBARA A.
STREET ADDRESS | 4175 SE ST LUCIE BLVD
CIy-§1- 2P STUART, FL

TITLE

HNAME

STREET ADDRESS
CITY-SI-2IF

TITLE

RAME

STREET ADDRESS
Ciy-51-2IF

TITLE

NAME

STREET ADDRESS
CIy-§7-2IP

TILE

NAME

STREET ADDRESS
Ciy-s1-2p

* : s

DO NOT WRITE
IN THIS SPACE

e

12. | hareby certify that the information supplied with this filing does not qualify for the exeamptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the carporaticn or the receiver or trustee empowersad 10 exacute this report as required by Chapler 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

- Wil ftecdent

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ZRtbaa d. Broqar

o7 770-78/-4528

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Caytmp Pnora #




