FILED

2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000043389 (03-22-2007 90005 010 ***150.00

1. Entity Name

BROGDEN & ASSOCIATES, INC.

Principal Place of Business Mailing Address . Q “ 0 33 B 17

1213 BTH STREET 1213 8TH ST NORTH
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
T P 3 s 1 ARV WA
Suite, Apt. #, atc. Suite, Apt. #, aic. 03062007 Chg-P CR2E034 (12/08)
City & State City & Slate 4. FEI Number Applied For
59-3457675 Nat Apglicable
Zie Couniry Zie Couniry §. Certificate ol Status Dasired O gi'gi‘ﬁ?:;“onal
6. Name and Address of Curront Reglsterad Agent 7. Name and Address of New Registered Agent
Name '
ADA BUSINESS AND TAX SERVICES LLC Smal Business Ascocares Tac .
4070 HERSCHEL ST Sireet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32210 :
o070 Herschel St.
Ci i -
Y JockSonviile FL | ;7_5‘(:;033/0

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the Slate ol Flerida. | am familiar with, and accept

tha obllganons f ragistered agent.
SIGNATURE W’W WCfbnﬂ J-Kiely l/' fres . -:P/é A’?

Slpna\lur: typed Or prmlaMa of ‘qg tered agent and hile f applicable, {NOTE: Ragns’!alﬁﬂ Agent signature required when reinstalingh DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTQRS 11t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J oelete e - [JcChange [ Adcition
HAME BROGDEN, ERIC K. NAME
STREET ADDRESS | 1213 N 8TH STREET STREET ADDRESS
CIry-§7-27 JACKSONVILLE, FL. 32250 cire-s1-2p
NILE T Delete 111LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ petete TTLE ’ [JChange  [3 Adoition
NAME - - "R NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P 7
TTLE [ petete NILE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREE ) ADDRESS
GiTy-51-2IP Cily-Si-2P
TILE [7 Detetz TILE {T}Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cly-Sr-ap - CIty-S1-2iP
TILE [ Delele TILE [JChange [ Aduition
NAME HAME
STREET ADDRESS : STAEET ADDRESS
ciY-§1-op CITY-S1-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statuies: and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: £ric K. Broadod S-/%9-¢7 (acDZI? -§7/9

SIGNATURE AND TYPED 0O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




