FILED
20 T ANNUAL REPORT O Apr 30, 2008 8:00 am

DOCUMENT # P07000028194 ecretary of State

1. Entity Name
BERGERON BROTHERS ENTERPRISES INC. 04-30-2008 90205 007 ***150.00

Principal Place of Business Mailing Address
281 S.£. FALCON RD. 281 S.E. FALCON RD.
BRANFORD, FL 32008 BRANFORD, FL 32008

2, Principal Place of Businass - No P.O. Box # 3. Mailing Address ' Imllm“mmnlmimﬂ“mn"l u"’ 'ﬁll »Ill ’Im III’“l l“ﬂ'

28\ SE.fALCoN RY- | 281 S.E. FAMCON BD.

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/08)

B Forn  FL BUANFoRD, FL AULL30460 o]

Zip Counlry Zig Country . . $8.75 Additional
5. Certificata of Status Desired O h
32008 Us A 32008 s A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name

BERGERON, JOSEPH

281 S.E. FALCON RD. Strest Address {P.O. Box Number is Not Acceptabla)

BRANFORD, FL 32008

City FL LZip Code

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

SIGNATURE ‘J(H-Lﬂ' gM——‘*‘—o"- 4 /lq'/ Z%

Ecm&e. typed or!nnlod name of regisiersd agent afittle o applicabe {NOTE: Registered Agent signatLina required when reinstatng} DATE T
FILE NOWIII FEE IS $150.00 8. Elgction Campaign Financing 55.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added ta Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT [T Deste mLE vT s X change ] Acdition
NAME BERGEROCN, JOSEPH NAME BERAERON , JosEPY
STREET ADDRESS | 281 S.E. FALCON RD. SRS (281 S-6. FALCON b
ony-st-z¢ | BRANFORD, FL 32008 ovesize | B2 ANFORD ; FL 820086
TME s E\gem TTLE [ change [ Addition
NAME BERGERON, DONALD NAME
STREET ADDRESS | 281 S.E. FALCON RD. STREET ADDRESS
CiTy-S1-2P BRANFORD, FL 32008 CITY-S7-2P
TIE O oetete TILE . (3 Change _ [ Adgdition
NAME EEE. NA“ME-—H" | e -
STREET ADDRESS . STREET ADDAESS
CITy-5T-2P CiTY-51-2p
HITLE [ Delete TITLE [ Change  [T] Addition
NAME KAME
STREET ADORESS : STREET ADORESS
CITY-ST-2P CIry-sT-2p
TITLE [ petate TINE [JChange [ Addition
NAME NAME T
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-§1- 20
TIE [ petete TMLE Ochange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BF CITY-S1-2P

12. | hereby certily that the informatien supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath: that | am an officer or director
of the corporation of the receiver or rusiee empowered Lo executs this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmeyan address, with all othar ligp ampowered.

SIGNATURE: o7 4‘/‘3%’ 8 [3236)344—54%

a|sn7unz AND TYPED OR PRINTED NAME OF $IGNING BFFICER OR DIRECTOR Daytme Phone #




