. 2006 FOR PROFIT CORPORATION

DOCUMENT # 283882 Feb 10, 2006 08:00 AV
1. Eriity Name * :
BROWNING PACKING COMPANY, INC. Secretary of State
Principal Place of Business Mailing Addrass
480 HWY 17 SOUTH 480 BWY 17 SOUTH
SAN MATED FL 32187 SAN MATEO FL 32187
2. Puncipal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Ap[. # eic. st MOORE CR2ED34 “0/05)

City & State City & Sale . FEI Number T —[ ]Applwed For

_ o B B - 59_1 058262 I INol Apphcable
Zin Country zip Couniry 5. Certlicate of Slatus Deswed 0 gea; gesc; gﬁéhonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

bame -
E%)Y%b;lgguérﬁ JR Street Address (P.O B'o_x'NJrr_lt:-_mot_Acceptab!;) i ' -

EAST PALATKA FL 32031 o e e

ine ciohganons of registered agent.

SIGNATURE

Lionuivre degeed s praled name o fedpsisrnd agead and bl 8 aophcatie {HOTE Regulona Ageat ©gnaiung mnuied whien (inslateg) DATE

FILE NDW'I‘ FEE IS $ 50.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payahie o Florida Bepartment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributon.  [J Added to Fees

10 j OFFICERS ANDDIRECTORS _ J i 7 77 7T T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TILE vD O oelere 1IN . Ol Change (3 Addition
NavE BROWNING, JOHN P 1l HANE L0004 23053

STREET 4008CSS {980 MANATEE AVE STAEET ACDRESS (2421/06-B00765-006 150,00
Crv-5-2F |SAINT AUGUSTINE FL 32086 CHFY-57- 2P

HiLE PD  pefete TIRE I change ™ [ Addition
RANE BROWNING, J P JR tiaE

STREETARDRESS [P O BOX 415 HWY 17 S STREE! APORESS

o sT- EIP EAST PALATKA FL S i

e s o o e . _§ wt ) B S l:] Crange [:I Audmon
HAME BROWNING, DIANE W M

STREET ABBRESS | 8257 11BTH AVE N SIREET ADDRESS

CIFy-£T-2IP LARGO FL 33773 E:ITY ST ZJP

THLE 3 Detete e DO onange [T Addition
NAME HANE

STREFT ATDRESS STRFLT ADDRESS

CiTY-St-aip Ciny-5i- &%

TFLE [ Detes i Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2IP CITY-§1-2IP

it 3 betete TILE 3 Change [ Additien
NEME HAE

STREET ADDRESS STREET ADURESS

Ciry-81-2IP CiFe-58 2P

12. hereby certity lhat the :nlormauon suophed with this filing does not quality for :he exempuons contained in Secnon 119 Florida Statu[es l further certliy thal the ;nlormallon
incicated on this report or supplen al report is true and accurate and that my signature shall have the sama 1e§al effect as if made under oath, that | am an officer or director
of the corporahon oF the rece sg empowersd (o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an S ass, with all other hke empowered

SIGNATURE:

3 .
ATURE AND TYED OR PRINTED NAME GF STaHWG OFFICER OR DIRECTOR Caiy Qayima Shono #



