2006 FOR PROFIT CORPORATION
"~ ANNUAL REPQRT .

DOCUMENT #

1. Entily Name

BROGEN'S NURSERY, INC.

P97000107694

Principal Place of Business

LAKE WORTH, FL 33463

7565 SOUTH MILITARY TRAIL

Maiting Address

7565 SQUTH MILITARY TRALL
LAKE WORTH, FL 33463

FILED
Jan 20, 2006 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

VR

01062008 Nog Chg-P CR2ED34 (11/08)
4, FEI Number Apptied For
65-0804608 Not Applicable
i " $8.75 Additional
_ 5, Cantficale ot\StaIus DesTed 0O Fes Required

£. Name and Ad;ﬂ};;x: oivt“:‘urram Registered Agent

BROGEN, DONALD W
7565 SOUTH MILITARY TRAIL
LAKE WORTH, FL 33463

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing iis reglstered pifice of registered agent, or bath, in the Stata of Florida. | am familiar with, and accept

SHENATURE - - i e
Signature, typed or printed name of ragistered agent and fille i applicable (NOTE. Registerad Agent signawre required when reinsiating) DATE
9. Election Campaign Financing $5.00 nay Be
A‘Itef ;ﬁfﬁ?‘g‘gﬁ;gf;ﬁiﬁ‘ﬁ 'ggse_uo Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS ] i o
e D
NAME BROGEN, DONALD W
STREET ADDRESS | 7565 SOUTH MILITARY TRAIL
CITY-ST-1P LAKE WORTH, FL 33463 . .
e s} R
NAMKE BROGEN, DONALD W JR. Codngenesrasl o
STHEET ADDRESS | 7565 SQUTH MILITARY TRAIL (AP AR-anUes~00T 19000
CiTy-§T-27° LAKE WORTH, FL 33463 _ .,
TiE SEC!
HARE BROGEN, CASSANDRA L
STAEET ADDRESS | 7655 SOUTH MILITARY TRAIL ,
onr-57-2F | LAKE WORTH, FL 33463 o DO N OT WRITE
TTLE
o IN THIS SPACE
STREET AGORESS
LT -ST-1F ) B ) .
TITLE
YEHE
STAEET ADERESS
GITY-81-2tF _
TRE
NAME
STREET ADDRESS
CITY-ST-2IP - o . —

of the corporation or the receiver or

changed, or on an attachment withfan addr with all other ke empowered.

12, § hereby certify that the information supplied with this fHing dees not quaiify for the exemptions contained in Chapler 119, Florida Statuies. | further certily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oadh, that | am an officer or director
empowered to execute this repart as required by Chapler 607, Florida Statutes,; and that my name apgears ic Block 1G oc Black t1if

EIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMI.

IFFICER OR GIRECTUP.“

Daytime Prooe #

A\ ol

Daie

S -k - 17




