FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

, - ANNUAL REPORT
- ecretary of State
DOCUMENT # P0600009091 0 04-26-2007 90197 014 ***150.00

1. Entity Name
TIM GROGAN ENTERPRISES, CORP.

Principal Place of Business Mailing Address
25400 US H H SUITE 168 40082809
CLEARWATER, FL 33763 ‘
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" 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

GROGAN, TIMOTHY M
Street Addrass (P.0O. Box Numnber is Not Acceplable)

25400 US HWY 19-NORFH-SUHE166
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@CO\AM}OA s 3Y¥xo9 City FL IZipCode

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

SIGNATURE
N Sigratwie, yped ¢ prinled name of (6gistares agant &nd titld ¥ applicalle (NOTE Rogitle ad ARENt BIgRATLIG | gLUINED WHEN 18NSLMing) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TILE P (1 Delete TITE {7 Ghange [ Addition
NAME GROGAN, TIMOTHY M HAME
STREET ADDAESS | 25400 US HWY 19 NORTH SUITE 168 STREET ADDRESS
CITY-ST-71P CLEARWATER, FLL 33763 CiTY-ST-2IP
TITLE 7 Delete HIE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTV-5T-ZiP CiTY-S1-2F
TITLE 1 pelete TILE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZiP CITY-ST- 2P
TITLE (3 oelete Tmne [3Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-5T-2IF
TITLE [ Detete TITLE [3 Change  [J Adcilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-2IP
TILE 2 Delete TINLE [7 Change (] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this miné; does not gualify for the exemplions conizined in Chapter 119, Flonda Statutes. | further cortify that the inlormation
indicated gn this repont ar supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an ofticer or diroctcr
of the corporation or the receiver or trustee empowered o execute 1his reporl as required by Chapter 807, Florida Statutes; and that my name appears in 8fock 10 or Block 11 1

changed, ¢r on an attachmery with an address, with §icther like empowcered.
SIGNATURE: é«——“—- Tomgh, M1 o g 4023/¢n Q41 NaY 61y

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ° Date Dayure Phone ¥




