FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000040279 04-16-2007 90053 015 ***150.00
1. Entity Name
GROGAN ENTERPRISES INC
Principal Place of Busingss Mailing Address
8302 PENNY LANE 8302 PENNY LANE
FORT PIERCE, FL 34951 FORT PIERCE, FL 34951
2, Principal Place of Business - No P.O. Box # 3. Mailing Address H“”m m m‘l H”“lw Ilm "Wllm Illl] |I“| .m‘ ‘IIII 'l“m “l"’
Suite, Apt. #, efc. Suite, Apt. #, sic. 03122007 Chg-P CR2E034 (12/06)
City & Slate e City & Stata 4, FEI Numper * Applied For
- i Cﬁﬂ— 4\53.& IRz Not Applicable
Zip Country Zip Country 5. Certificale of Satus Desired [ fg-;;ﬁﬂ“"“a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
GROGAN, JESSE ‘
8302 PENNY LANE Street Address (P.O. Box Number is Not Acceptable)
FORT.PIERCE, FL 340951 -
City FL | Zip Code

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

SIGNATURE
Signaiure. vped or pantes sdrme of agent ard utle 1f (NCTE: Repisiered Agani tignatues requrad when renstaung) DATE
FILE NOWII! FEE IS $150.00 3 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 |} TrustFund Cantribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE []Change ] Addition
NAME GROGAN, JESSE NAME
STREEY ADDRESS | 8302 PENNY LANE STREET ADDRESS
CITY-S1. 21 FORT PIERCE, FL 34951 CITy-51-2IP
T O vetete TInE O Change {3 Adoiion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
oIy -§1.-21p Clly-S1-2p
e 7 Delate TILE T Change (] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CHY-51- 4P CIIY-S1- 2P
e (O Detete g O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2tP cuy-si-21°
JITLE O Delete Tk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IF
TILE 1 pelete HLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CIlY-ST-2IP

12. | heraby certify thal the information supplied with this fi:ing doas not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
ingicated on this report or supplergental report i accurate and that my signature shal} have the same fegal effect as it made under oath; thal | am an officer or director
of the corporation or the receivergr trustee am d 10 execute this repon as required by Chapter 607, Florida874tes: and that my name appears in Block 10 or Block 11 if

32707 (a12) Yo 03

/ 7 Daytrng Prone #

)ﬁ:um‘une AND fvwsn’ln PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

/ 7




