2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000059763

1. Entity Name

BROWN EQUIPMENT CO. OF OCALA, INC.

Mailing Address

4070 S.E. MARICAMP ROAD
OCALA, FL 34471

Principal Place of Business

4070 5.E. MARICAMP ROAD
OCALA, FL 34477

FILED
Apr 11,2007 08:00 AT
Secretary of State

VRPNV ER M

04062007 No Chg-P CR2EQ34 (11/05)

' DO/NOT:WRITE IN THIS SPACE -

4, FEI Number Applied For
59-3406302 Not Applicabla

. . $8.75 Additional
5. Cerlificate of Status Desired O Fee Raquired

6. Name and Address of Current Reglstered Agent

BROWN, EL JR
4070 S.E. MARICAMP ROAD
OCALA, FL 34471
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8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in lhe State of Floriga. | am rarnlhar with, and accept

the obligations of registered agent,

SIGNATURE

Sigeaiteg, typed ar PrITiod farme gf regesieved agen; gnd Lile if appkcabla,

INDIE: Ragesiered Agen) bignaiues requicard when renstaing) DATE

9. Elaction Campaign Financing

EE 1 .
FILE Now! ¢ S $150.00 Trust Fund Contribution,

After May 1, 2007 Feo will be $550.00

55.00 May Ba
Added 10 Faes

10. QOFFICERS ANQ DIRECTORS i

TILE D

NAME BROWN, EL JR

STREET ADDRESS | 4070 S.E. MARICAMP ROAD
eImY-51-2P OCALA, FL 34471

TITLE

NAME

STHEET ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CIY-571-2P

TILE "
NAME

STREET ADDRESS
GITY-5T-2P

TITLE

NAME

STRELT ADDRESS
CiTY-ST-2IP
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12, | hgreby certify that the information supplied with this filin, dg does not qualify for the exemptions containad in Chapter 119, Florida Statutes | further certity that the infermation
accurate and that my signature shall have the same legal affect as it mads under oath; that | em an officer or diractor
powerad to execute this raport as required by Ghapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if

E | oo Besim, Tt

indicated on this report or suppiemental repopets true an
of tha corporabon or the receiver or tpustes,

changed, or on an altachment wit a

SIGNATURE:

3, with all other like empowered.

4lofor [ -23%0

smnbd‘«e;(a TYPER OR FRINTEG NAME GF 5/GNING OFFICER QR DIRECTOR

Dats” YDaynma Phans ¥
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