FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000071066 01-30-2006 90071 022 ***150.00

1. Entity Name

BROXSON'S ENTERPRISE, INC

Principal Place of Business Mailing Address

4407 US HWY 301 N 4407 US HWY 301N

ELLENTON, FL 34222 ELLENTON, FL 34222

P v TR
Suite, AL #. eic. Suite. Apt. #, etc. 01172006 ChgP CR2ED34 (13/05)
City & State City & State 4. FE| Number Applied For

04-3697781 Not Applicable
i Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROXSCN, BRIAN
4407 US HWY 301 N Stroet Address (P.O. Box Number is Not Acceptable)

ELLENTON, FL 34222

City FL l Zip Code

8. Tha above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, Typed or printed name of registarec agent and lille if appicabie. {NOTE: Registereq Agen signalurs required when reinstaing) DATE
FILE NOWIll FEE IS $150.00 8. Electian Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQO OFFICERS AND DIRECTORS IN 11
T DV O oelete e D X change  [J Addiion
NAME BROXSON, BRIAN NAME
STREET ADDRESS | 4407 US HWY 301 N STREET ADORESS
CITY-S1-ZIP ELLENTON, FL 34222 CITY-ST-2P
TME opP 8 Celele TTLE [ Crange ] Audition
NAME BROXSON, MIKE NAME
STREET ADORESS | 4407 US HWY 301 N STREET ADDAESS
Ciry-1-2IP ELLENTON, FL 34222 CITY-81-2IF
TIE TS 1 Detete e [ crange [T Addition
NAME .BROXSON, JULIE NAME
SIREET ADDRESS | 4407 U.S. HWY 301 N, STREET ADDRESS
CITY-S1-0P ELLENTON, FL 34222 CIIY-8T-2P
TMLE s O vetete TITLE S D §Z] Change ) Addition
e BROXSON, JELANKE WAME Beoxsow, Jelan e
STREET ADDRESS | 4407 HWY 301 N. STREET ADDAESS
CITY.ST-ZIP ELLENTON, FL. 34222 CITY-ST-2IP
TILE O bewte TILE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CitY-Si-2IP CITY-S1-21P
TILE 3 Delete TILE ] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-2IP

12. | hereby certify thal the informalion suppiied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | {further certify that the information
ingicated on this raport or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowerad Lo executa this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 ar Black 11 if

changed, or on an attachmany with an address, with &ll othar like empawered.
SIGNATURE: fp—* (7 I-27-4 9w 2)4-279¢

BIGNATURE AND TYPED oR}ﬂ(TED MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Pnone ¢




