FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000107694 01202007 90061 040 ***1 50,00

1. Entity Narme

BROGEN'S NURSERY, INC. .

Principal Place of Business Mailing Address B

7565 SOUTH MILITARY TRAIL 7565 SOUTH MILITARY TRAIL

LAKE WORTH, FL. 33463 LAKE WORTH, FL 33463 ,

T T [ R
Suite. Apt. # elc. Suite. Apt. #, elc. 01222007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number | |Applied For

65-0804608 Not Applicable
ap Country Zip Country 5. Cerlilicate of Status Desired ] Eg'gesqlﬁ?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROGEN, DONALD W

7565 SOUTH MILITARY TRAIL Street Addrass (P.Q. Box Number is Not Acceptable)
LAKE WORTH, FL 33463

;& City FL l Zip Code

8. The above named gnlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatians of repistered agen.

SIGNATURE i
Signature, lyped of printad name ol regisiered agent and lille it applcabie. (NOTE. Ragisterea Agen) signalure requirec whan renslaing) JATE
FILE NOWIII. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007.Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
Co
10, o d QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D s 1 pelete THLE [ Change  [] Addition
NAME BROGEN, DONALD W NAME
STREETADORESS | 7565.SQUTH MILITARY TRAIL STREET ADDRESS
CITY-ST-2IF LAKE WORTH, FL 33463 CITy-57-2iP
HILE ») 1 Delete TITLE [ Crange (] Addition
NAME BROGEN, DONALD W JR. NAME
STREET ADDRESS | 7565 SOUTH MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL. 33463 CITY-ST-2P
TITLE SEC/ T Delete TME [1Change  [] Addilion
NAME BROGEN, CASSANDRA L NAME
STREET ADDHESS | 7655 SOUTH MILITARY TRAIL STAEET ADDRESS
CiTY-ST-2IP LAKE WCORTH, FL 334563 CITy-sT-21p
TITLE [J Detete TITLE [ change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE % Delete THLE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2IP
TItE (1 velete e [1Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cImy-Si-2iP

12. | hereby certily thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an altachment with an address, with alt other like empowered.

SIGNATURE:

V=2 PN S -Qlo-8L7

NAME OF SIGNING DREICER OR DIRECTOR Date Daytime Phong #

SIGNATURE AND TYPED OR P




