: FILED

2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 189627 01-25-2008 90021 050 ***150.00
1. Entity Name
BROWNING INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address o
1 NORTH MAIN ST, 1 NORT MAIN ST
P.0. BOX 818 P.0. BOX 818
BROOKSVILLE, FL 34605-0818 US BROOKSVILLE, fL 34605-0818 US
e R o VB RGERAR MR
o} y 818
Suite, Apt. #. etc. Suite, Apt. #, alc. 01032008 Chg-P CR2E034 (12/06)
Cily & State P ity & State * 4, FE| Mumber Applied For
BROQESVILLE Fo 59-0769144 Not Anpllcabia
Zp ) Counlry_ ] _3_2 ): S:DC?/B yﬁ” ﬁ 5. Certilicate of Status Desired 0 gi-g?qﬁ?:;ﬁohal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

BROWNING, MARK E.

1 NORTH MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

Cily FL ‘ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or hoth. in the State gt Florida. | am familiar with, and accept
the obligations of regisiered agem.

SIGNATURE
SHrature, typed o panled name of dagisieed agent ang ile it apphicatie (MOVF; Rrgisieres AGery ignatinnig (Pauime Hmen rarslateg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution [J Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O velete TITLE O change [ Addition
NAME BROWNING, MARK E. NAME
STREET ADDRESS | 1 N. MAIN STREET STREET ADDAESS
Ciy-ST-Zie BROOKSVILLE, FL CATY - ST-2if
TiLE V1D [ Delete TITLE [ change [ Adgition
NAME BROWNING, 8. SCOTT NAME
STREE? ADDRESS | 1 N MAIN STREET STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL CITY-31-2P
ne VSD O Detete TIiLE O cnange T3 Adamon
NAME BROWNING, JON THOMAS NAME
STREET ADDRESS | 1 N. MAIN STREET SIPEEY ADTRESS
CITY-$3-2iF BROOKSVILLE, FL CiTY-8T- 2
TITLE O Delete TILE [Jcnenge  [3J Addition
NAME NiME
STAEET ADDRESS STREET ABUIRESS
CITY-5T-21p GITY-5T-ZiP
TIRE O pelete TIE O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADIRESS
CITY-ST-7ip LAY ST-Z
TITLE 1 Delere TITLE O cnenge [ Aadilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2P CITY-8T-2IP

12, | hereby cenlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the cosporation or the regeivedor trustes empowared to’BXcute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11t

changed, or ¢n an attachi t wh dcirgas, all ofner ke empowered. A
SIGNATURE: / //?5/?00)’ (352)74,-3532-

smuruw:: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \\ Dalg Dayiine Phong 4




