FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000107694 04.18.2008 90055 OLE *+*150.00
1. Entity Name '
BROGEN'S NURSERY, INC.
Principal Place of Business Mailing Address
7565 SOUTH MILITARY TRAIL 7565 SOUTH MILITARY TRAIL B
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 N C
R e O
Suite, Apt. #, etc. Suite, Apt. #, stc, 04132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
£5-0804608 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired a ?ese;esq m’ﬁ““&'
8. Namo and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

BROGEN, DONALD W

7565 SOUTH MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptabile)

LAKE WORTH, FL 33463

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 Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signaiure, typed or printed name of registernd agent and tiie # sppiicable. (NOTE: Registarad AQan! Ligneturs required when reinsiating) DATE
- 9. Election Campaign Financing $5.00 May Be
Fl 1 FEE I 150.00 ¥
After MLEy':?;"oloa Fee 2,.?. :’3 $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D & Detete TME Cichange [T Addition
NAME BROGEN, DONALD W Y NAME
’ L0 T
STREET ADDRESS | 7565 SOUTH MILITARY TRAIL Q © STREET ADDRESS
CITY-ST-ZP LAKE WORTH, FL 33463 CIrY-ST-2P
THLE D 7 pelete TMLE [JChange [ Addition
NAME BROGEN, DONALD W JR. NAME
STREET ADRRESS | 7565 SOUTH MILITARY TRAIL STREET ADDRESS
CITY-57-2F LAKE WORTH, FL 33463 CITY-S7- 2P
TMLE SEC/ [ Delete 1113 [ Change [ Addition
NAME BROGEN, CASSANDRA L NAME
STREET ADDRESS | 7655 SOUTH MILITARY TRAIL STREET ADDRESS
Cmy-sT-2r = -1 LAKE WORTH, FL 33483 GHTY-ST-2iP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TMLE [ Getete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY~ST-2IP
TLE O Delzte TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: SN R~ Do Dirvgun Tre V508 Solaite Lol

SIGNATURE AND TYPED OR PRINYED NARE OF BIGNING OFFICER OR DIRECT: Onte Daytime Phone ¢




