FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000071066

1. Entity Nama
BROXSON'S ENTERPRISE, INC

Principal Place of Business B Mailing Addrass
4407 US HWY 301 N 4407 US HWY 301 N
ELLENTON, FL 34222 ELLENTON, FL 34222

NI AR

01202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pareFope Aoped Fo

04-3697781 Not Applicabie
O $8.75 addiional

Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Reglstared Agent

BROXSON, BRIAN Do NOT WRITE |

4407 US HWY 301 N

ELLENTON, FL 3422? g IN THIS SPACE .

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent, :

SIGNATURE :
Signature, lyped or prinfed name of ragistered agant and ulls f apphcabie (NOTE. Regislerad Agenl mgnalure reqursd whed (&nstating} DATE
L A on Carmpaign Financ LORA0E437 10
9. Election Campaign Financing $5.00 mayBe PRk o LA S A R . _
AftorF *Eyﬂ?vzvég-,ﬁf;elaﬁrsg '505050_00 Trust Fund Contribution. [0  Added to Faes US-‘J‘[] I'I-""Jﬁl""‘"{:q‘:ui:]tl -0t 150, DD
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME BROXSON, BRIAN

STREET ADDRESS | 4407 US HWY 301 N
cliy-51-21P ELLENTON, FL 34222

TITLE 8D

NAME BROXSON, JELANA
STREETADDRESS | 4407 HWY 301 N,
CITY-ST-2IP ELLENTON, FL 34222

TITLE
NAME

i | | DO NOT WRITE

" . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial reporl is rue and accurata and that my signature shall have tha same legal sffect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered lo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attachment with an the empowered.
sionature: (- | 25 Gvr) 20997

SIGNATURE AND TYFED OPVRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytsma Phone #

7

Secretary of State



