2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 189627

1. Enlity Name

BROWNING INSURANCE AGENCY, INC.

Principal Place of Business

1 NORTH MAIN ST.

Mailing Address

1 NORT MAIN ST

FILED
Jan 16,2007 8:00 am

0001748

Secretary of State

01-16-2007 90220 027 ***150.00

P.0. BOX 818 P.0. BOX 818
BROCKSVILLE, FL 34605-0818 US BROOKSVILLE, FL 34605-0818 US
P B RV ERERARGR AR O
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-0769144 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired ] Ei'ggkﬁrd:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWNING, MARKE.
1 NORTH MAIN STREET
BROCKSVILLE, F1. 34601

Street Aodress (P.O. Bax Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or bath, in the Stale of Florida. | am famikiar with, and accept

the obligations of registered agent.

‘SIGNATURE

Signatwe, typed or pﬁrmsd narme ol reg stered agent and itk d apphcable,

{NQTE: Regmerad Agant signature requred when ramstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Caontribution.

SSOD May Be

Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

WILE PD [ velete TILE [ change [ Aacition
NAME BROWNING, MARK E. NAME

STREETADORESS | 1 N, MAIN STREET STREET ADDRESS

CiTY-5T. 2P BROOKSVILLE, FL CITY-ST-2P

TILE vTD 7 Delete THLE [J Change [ Addirion
NAME BROWNING, S. SCOTT HAME

STREETADDRESS | 1 N, MAIN STREET STRCET ADDRESS

OTY-ST-ZP BROOKSVILLE, FL CITY-5T-2P

TITLE VSD O petete TTLE O crange (7] Adeition
NAME BROWNING, JON THOMAS NAME

STREETADDRESS | 1 N. MAIN STREET STREET ADDRESS

CiTy-St. 2P BROOKSVILLE, FL CiTY-Si-2P

e O pelese TILE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2P CHY-ST-2P

TTLE [ Detere TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST- 2P

TLE 7 pelete 1TLE [ cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2i0

12. | hereby certify that the information supplied with this fiting does not qualify for the exem
indicated on Ihis report or supplemenial report is Irue and accurate and that my signatur

ol the corporation or the recejver py lustee empowerpa
changed, or on an anachV{‘ wﬁ)ﬁrfﬂdress with
/ /(/(/& |

SIGNATURE: __|

\

ptions contained in Chapter 119, Florica Statutes. | further certify that the information

e shall have the same legal effect as if magde under oath; that | am an officer or director
1c exedute this report as required by Chapler 607, Florida Stalutes; and thjat my name appears in Block 10 or Block 11 if
thr lige empowered.

10— 2007 357.79G1 - 333

IBIGNATURE rnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N
N

/]/10
7

Date

Daybme Phona #

(




