2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000108376 Feb 04, 2008 08:00 AN
1. Enlity Namg L S
ecretary of State

BROROSEN, INC.
Prinicipal Place of Business ’ Mailing Address
310 BLOUNT ST PO BOX 15694
e e Hll“ll‘ w ||”| Hl” "m ||H| IW HIH ||‘|H|‘I| “‘H ‘ll‘l |m||! " m‘
2. Principal Place of Businass - No PG. Box # 3. Mailing Adioross

Saie, Apt # el Sarle, Apt W@ ale 18t MOORE CRZ2E034 (10/07)

City & State City & Siate 4. FEI Numbex Applied For

59-3059271 Nl Apglicable
2 Couniry e Eountry 5. Certficate of Status Desired I $8.75 avdtional
Fee Requrred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarro

THOMPSON, SUSAN S ,
3520 THOMASVILLE ROAD Street Address (P.O. Box Number is Not Acceptabie)
FOURTH FLOOR

TALLAHASSEE FL 32309

City FL Ziiy Code

B. The apove named entty submits this statement for ibe purpese of changing ns registered office or registared agent, or cotr, n the Siate of Flonda. | am familiar with. and accept
the obhigations of regisiered agent.

SIGNATURE

Hgaotund Lped OF fored 1ats. o e streed faerlerd 1 e ol eploatio RGTE Regiang AGEF Lo mnatarr faruirEs voacn ot ) DATE

LE NOW!"«FEE IS 51 50. (l

ﬂe,- May 1 2008 Fee Wl!l Be 5550 00 9. Election Camoaign Financing $5.00 nmay Be

Trust Fund Centribiion ] Added to Fees

10. OFFI("ER‘: AND DIHFCTOHE 11. ADDITIONS fCHANGES TQ COFFICERS ANE DIRECTCRS IN 11

NTLE D 5 peete Tme [ Change [ Addition
HAME ROSEN, PETER § HAME

STREET ADDRESS (423 ALL SAINTS ST STREET ADDRESS

CITY-ST-7 TALLAHASSEE Fl. 32301 QITY$T-2P

TITLE D O veete TImE [ Change [ Addition
NAME ROSEN, MICHAEL HAME Gid 150,00
STRFFTANDRESS | 423 ALL SAINTS ST STRFFT ADDRESS

CiTy-37-21% TALLAHASSEE FL 32301 CITy-57-7IF

T [ peete TITLE [ Change [ Addition
NAME HAHE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

LE [ pelere TILE [ change [ Addition
tAME HAME

SIRECT ADDRESS STREET ADDRESS

TY-§1.2P CIne-51-7IP

TIE [ beiere- me Clchange [ Acdition
HAME HAML

SIRLET ADDRESS STREET ADLHESS

civ-st ap LIvY-51- P

TimLE 1 3 pege e [J Changz ] Aadition
NAME HAME

STREET AGGRESS STREET ADLIALSS

CITY-S1-260 CITY-51- 2P

12, | hereby certity that the information supehed wath this filing does net quakfy for the exemptions contaned in Section 118, Ficrida Stawtes. | furiner certify thal ine intormation
indicated on this report of supplemental report 1s rue and accurate and thal my signature shall have the same legal efteci as if made under oath: that | am an officer or director
0! the COFpOralion or the raceiver or trusteg powered lo execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Biock 10 or Block 11

if chaniged, or on an atlachment wih an gtress, with al cther ke empowered.
51// /0 § Shoo2owws~

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawn Dysiniw Fnone w

SIGNATURE:




