. FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSUWCNEJ}}AENT # P97000043389 03-22-2006 90028 021 ***150.00
BROGDEN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1213 8TH STREET 1213 8TH ST NORTH
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
TS v TR RTRL
Suite, Apt. #, etc. Suite, Api. #, etc, 02242006 Chg-P CR2E034 (11/05}
Cily & State LA City & State 4. FEI Number Apptied For
59-3457875 Not Applicablia
Zip Country o Country 5. Contificato of Status Desired [ fi -;fqﬁf:;tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H‘ ”’n L. Narne
ABA& BUSINESS AND TAX SERVICES LLC
4070 HERSCHEL ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL | Zip Code

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 aggnl, . .
(erap T. Kiely 2t foc

SIGNATURE 7
Signature, typed or printéd nams ol registered agent and litle If applicabla. (NOTE: Regislered Agent signalure required when reinstating) DATE
9. Elestion Campaign Financing _. $£5.00 Moy Ba - -
FILE NOW!!! FEE IS $150.00 By
After May 1, 2006 Fee wifl be $550.00 Trust Fund Contribution. 0 Added to Foes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TmE O Cange 3 Addition
NAME BROGDEN, ERIC K. RAME
STREEF ADDRESS | 1213 N 8TH STREET STREET ADDRESS
CITY-87-21P JACKSONVILLE, FL 32250 CIFY-ST-2IP
TITLE VP ’ﬂ Delets TME [ changs [ Addition
NAME BROGDEN, ROBERT H NAME
STREET AODRESS | 2020 SAN PABLO RD : STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 82224 CIFY-57-21P
TITLE 7 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIY-Si-2IF
TITLE O oetete TITLE {1 Change  [J Addition
NAME HAME
SFREET ADDRESS STRELT ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TTLE D change [ Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
GImy-81-2iP CImY-$1-2IF
TILE 1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CUy-ST-21P CITY-ST-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effcet as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, with all other like empowered. - K m Da\j
SIGNATURE:A £ Zod ?ff’-wgﬁ*m .;{/,w//afm (90¢)2/9-8 719

€7 " "BIGNATURE AND TYPED OR PRINTEN NAME OF 8IGNING OFFICER OR DIRECTOR Daytima Phong %

. .

] 1 T \



