Y

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G95499

1. Entity Name
BROGAN ENTERPRISES, INC.

Principal Place of Business Mailing Address

4175 SE ST. LUCIE BLVD
STUART, FL 34997 US

4175 SE ST. LUCIE BLVD
STUART, FL 34997

us

DO NOT WRITE IN.

LT

FILED
Apr 18,2008 08:00 AM
Secretary of State

AGATREEAU DRk AT

01102008 No Chg-P CR2E034 (31/05)

4. FEI Number Applied For
59-2390086 Not Applicable

5. Cartificata of Status Desired O $8.75 Additional

.. Foe Required

6. Name and Address of Curront Reg!stered Agent

BROGAN, JOHN D
4175 SE ST. LUCIE BLVD.
STUART, FL 34997

IN

DO NOT WRITE

THIS SPACE

[Ph

8. The above named enlity submits this statement for the purpose of changing its registered office cr registered agent, or both, in

the ohligations of registered agent.

SIGNATURE

the State of Flgrida. | am familiar with, and accept

Signature, Iyphd or pnated néme of registerad agani and hite ./ agplicatle

{NDTE Ragaiarad Agent 5.00alrs 1agquied whon reinstahng)

FILE NOWI!ll FEE IS $150.00
After May 1, 2008 Fee will be §550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added ta Fees

10, QOFFICERS AND DIRECTORS

1

op

BROGAN, JOHN D.

4175 SE 8T. LUCIE BLVD
STUART, F

TILE

NAME

STREET ADDRESS
CiTy-§1-2p

k3

D

BROGAN, BARBARA A,
4175 SE ST LUCIE BLVD
STUART, FL

TILE

NAME

STREET ADDAESS
CIy-ST-2p

THLE

NAME

STAEET ADDRESS
CITY-ST-Zip

s

TInE

NAME

STREET ADDRESS
CITY-51-2iP

TILE

NAME

STREET ADDAESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2ip

'NOT WRITE

12. | haraby gerlily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the information
accurale and that my signatura shall have the same lagai eftect as if made under oath; thal { am an officer or director
raquired by Chapter 607. Florida Statutes. and that my name appears in Block 10 or Block 111l

indicated on this report or suppAemenal report is true an
of the corporation or the recaiveh\or Ir
changed, or on an attachmgnt an

smnmuneﬁi—

pe—

taa empowared 10 execLte this report as
drass, with alt other like empowerad.

PELESIDENT
TOHUN D. BLOGAN

Y-I1S-08 772-75-%s28

SIGNATURE AND TYPED OR-PRINIAD NAME GF 8IGNING OFFICER OR DIRECTOR

Date Daywme Phare &




