2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 189627

1. Entity Name

BROWNING INSURANCE AGENCY, INC.

Principal Place of Business

1 NORTH MAIN ST.
P.0.BOX 818
BROOKSVILLE, FL 34605-0818 US

Mailing Address

1 NORT MAIN ST
P.0. BOX 818
BROOKSVILLE, FL 34605-0818 US

FILED
Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90056 042 ***150.00

50013308

AR R

2. Principal Ptace of Business 3. Mailing Address
Sufte. Apt. 8, etc. Suite, Apt. #. ete. 01202005  Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEl Number Applied For
59-0769144 Not Applicable
ap Country Zip Country 5. Certificate of Status Deasired O $8‘75 A_ddilional
Fee Required
6.-Name and Address ot.Current Roglstergd Agent. = - -- . - _.7.:Name and Address of New Registered Agent _

BROWNING, MARKE.
1 NORTH MAIN STREET
BROOKSVILLE, FL. 34601

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL l 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 Florida. | am familiar with, and accept.

the obligations of registerea agent.
O + .

SIGNATURE
s ! Signature, typed of printed name of registered agent and
L

litte il applicable.

(NOTE: Registered Agent sigrature required when reinslating)

4

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be . ) o ‘___i e .

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution: -[1-  Addedto Faes - B T

10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TITLE [ Change [ Additicn
NAME BROWNING, MARK E. NAME

STREET ADDRESS | 1 N. MAIN STREET STREET ADDRESS

CIY-ST-2P BROOKSVILLE, FL GITY-5T-21p

TITLE VvTD 7 Delete TILE [ Change (] Addition
HAME BROWNING, 8. SCOTT HAME

STREET ADDRESS | 1 M. MAIN STREET STREET ADDRESS

ciy-ST-29 BROOKSVILLE, FL CITY-ST-2P

e VED . _ [ petete TITLE _ [ change— [ Additicn |-
NAME BROWNING, JON THOMAS : ) NANE

STREET ADDRESS | 1 N. MAIN STREET STREET ADDRESS

CITY-ST-2IP BROOKSVILLE, FL CITY-ST-7IP

e (] Detete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

OITY-§1-2P CITY-SI-2P

I FJ Deleie TIME [ Change [ Addilion
NAME HAME ) ,

STREET ADDRESS B STREET ADDRESS ' -

CITY-ST- 2P ) CITY-ST-2IP ;

TITLE DO cete - me ez O change [ Adeition
NAME s wME ; e Cae
- STREET ADORESS- |+ = T " sthee aDDRESS e e
CITY-ST-2P n cirv-st-zp

12. ! hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and thal 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 1o execuls this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i

ess, with all other like empowered.
Y -
QJM M A E. Bﬂ,oam‘ wg

changed, or on an at:

SIGNATURE:

Nt with an a

382-794 -353%

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DRRICER OR DIRECTOR

"’/7 /m’
. obme 7T Daylime Phone 4

\



