. 2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # K11090

1. Entity Name

BROWNING & BROWNING, INC.

Principal Place of Business

P. Q. BOX 1036 -
MADISON FL 32340

Malling Address

P. 0. BOX 1036
MADISCN FL 32340

. FILED
Mar 09, 2005 08:00 AM
Secretary of State

Il

Suite, Apt. #, elc, - Suite, Apt. # etc. 1st MOORE CR2E034 {10/04)
City 8 State o City & State 4. FEI Namber Applied For
- _ 59'2853452 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desirad 1 gi'gil;fe‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name :
ERS\NBI\CIJI&I?’O(;BE gE\IEAR"Y]’ bJGRE RANCH Street Address {P.0). Box Number Is Not Acceptabla)
MADISCN FL 32340 )
City T FL ‘ Zip Code

8. The above named entity submlts tﬁm staternentfor the purpose of changmg its regis!ered office or reglslered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . S i R -

Sugrate, iypsd of pimied name d wgmiebd agert and ile & apphcable {NCTE Regestersd Agant signature requirag whan ramsiatng) QATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . .
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. — OFFICERS AND DIRECTORS e K ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS [N 11

{3 P [ Detete ULE O Change  [J Additicn
NAME BROWNING, GENE RAY JR NAME

STREET ADDRESS |PO BOX 1036 PINE RDGE R N/A STREE| ADDRFSS

CirY - 51-2P MADISONFL . . QY- S1-2p

niLE sT 3 Delets TLE ) change  [CJ Addibon
NAME BROWNING, DEBRA A. NAME %

STREET ADDRESS 1036 PINE RDGE R STREET ADDRESS 03/03.°05 *EGJ}DS ~fJ#2 150.00
CIFY-51-2p MADISON FL . ) ] orrsie

TIiLE [ Deleta nis [ change [ Addition
NAME NAME

STREE| ADDRESS STRECT ADDRESS

ol s1-20 w5179

ATLE [T Delote THLE [ change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

G- SE- 1P CITY ST 11

THLE Cpeste =~ 1t [ change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRF 55

CHTY- ST- 2P ) iy -S1- 29

ILE [ Delete NILE [C Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIre-sr- 2P CHY-GL 7R

12. | hereby certify that the mformatwn supplied Wlth tms f||| g does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certffy that the |nformat|cn
indicatad an 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 director
of the corparation or the receivar or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachmeant with an address, with ali other like empowered
7O Vo ?’?(/é?’lé’?

SIGNATURE: )@Wdz 2 Ao Z T

S!ENATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR / Date




