?006 FOR PROFIT CORPORATION FILED

£ 1

ANNl_lAL REPORT o . |
DOCUMENT # P99000111566 ' Jan 23,2006 08:00 ANV
Secretary of State

1. Entity Name
BROGAN DESIGN, INC.

Principal Place of Businass Mail?ng Address
T NORTH BLVIY OF PRESIDENTS 8466 N. LOCKWOOD RIDGE ROAD
SARASOTA, FL 34236 PMB 243

SARASQOTA, FL 34243

I 1111 R

01152006 Neg Chg-P CR2ED34 {(11/05}

DO NOT WRITE IN THIS SPACE Y AoRRaFor

85-1009304 Not Agplicable
- Certifi ; $8.75 additicnal
5. Certificate of Status Desired O Feo Raquitsd

6. Name and Address of Current Registerad Agent

2005 ORANGEAVE DO NOT WRITE
SARASOTA, FL 342368 IN TH‘S SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, lyped or prinlod nama of registared agent and tida il applicatile. (NOTE. Regislerad] Agant signature retuired whan reinstating) DATE
FILE NOWIH FEE IS $150.00 8. Elestion Campaign Financing $5.00 May Be
After May 1, 2006 Feea will be $550.00 Trust Fund Contribution. D Addedto Fess
10. QFFICERS AND DIRECTORS ) ) | S
e p ’ )
NAME BROGAN, SCOTT T

STREEY ADORESS | 4606 TRAILS DR.
cry-ST- 2P SARASOTA, FL 34232

me |5 — o e 0.

NAME BROGAN, MADELINA
STREEY ADBRESS | 4606 TRAILS DR.
CITY-S1-2P SARASOTA, FL 34232

TMLE
NAME

e DO NOT WRITE

o o IN THIS SPACE

HAME
STREET ADDAESS
LRY-ST-2F

TITLE

NAME

STREET ADDRESS
CIy-51-2P

WME

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby Certify that the information supplied with this filing does not qualify for the exemptiens centained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officar or director
of the corporation or the recaiver or irustee empowered o execute 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 aftachmant with an addre h all other like empowerad.

SIGNATURE:

e - —
DIRECYOR Cais Caylime Prone =

D OR PRINTED NAME OF SIGHNIN




