2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 283882 -

1. Enlity Name

BROWNING PACKING COMPANY, INC.

Feb 02, 2007 08:00 AM
Secretary of State |

Principal Place of Businoss
480 HWY 17 SQUTH

Mailing Addross
480 HWY 17 SOUTH

SAN MATEQ FL 32187
us

e MG

2. Pnncipal Placo ol Businoss - No P O. Box # 3. Malling Addross
Suito, Apl. #, olc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applied For
58-1058262 Net Applicablo

- - ; —

& Country Zip Couniry 5. Cerlificale of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

BROWNING, J.P. JR

Streot Address (P.O Box Number is Not Accaplable)

HWY 17 SOUTH

EAST PALATKA FL 32031

Zip Coce

City FL

8. Tho above named entity submits this staloment for the purpose of changing its registerad offica or ragistored agent, or both, in the Stato of Florida. | am familiar wilh, and accept
the obligalions of registerad agent.

SIGNATURE

Signature, typed of phinled name ol regrstared agent and lile ¢ apolcetls. (NOTE: Regusiered Agant signalure requred whan remnstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Conlibution.

55.00 May Be
Added to Feas

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e vD T Gelete THILE e [Tchange [ Adetion
NAME BROWNING, JOHN P 1il° NAME . lljgrj}_il;yj!:.l_aigijﬁ e e

sTReeT anDREss | 980 MANATEE AVE STREFT ADDRESS U0/ 07-80036~-015 150,00
CITY-Si-71p SAINT AUGUSTINE FL 32086 CITY-S1-7IP

e PD [ peiste ILE [C) change  [Z] Addilion
NAME BHOWN'NG, JPJR NAME

streer aporess | P O BOX 415 HWY 17 § STREE] ADDRESS

CIIY-8T-7IP EAST PALATKA FL CITY-$I1-2IP

T, SD [ Deiete TITLE [Tchange [ Adettion
NAME BROWNING, DIANE W NAME .

SIREET ADDRESS | B257 118TH AVE N STREE] ADDRESS

CIY-$1-2p LARGO FL 33773 CINY-81-2IP

TMmF : 3 pelee TMLE [ change [ Addition
NAME HAME

SIREFT ADDRE S5 SIREC] ADCRE 55

CIY-ST-2IP CITY-ST-2IP

Te [ Delete TIE ] Change (] Addition
NAME KAME

STRFET ANDAFSS STREE 1 ADDRESS

CiTy- ST 2P CITY-ST-2IP

11ILE [ oelets nr [ change [ Addilion
NAM NAME

SIREET ADDRESS SIREE | AODRESS

CITY-ST-2iP airy-S1-2p

12. | hereby cerlify thal tha informabien supplied with this filing does not qualily for the exemplions contained in Seclion 119, Flonda Stalutes. | further cerlify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have 1he same legal effect as if made under oath; thal { am an officer or direclor
%l lEe corgoratlon or tho recaiver o_r[hlrust Qmpewergd 1o exacuto Lhis repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block t1
il changed, or on g : ith an {ddra

SIGNATURE: ;ﬂ \bhk?f)(wunglr ‘},?50 b1 383287295

L
SIGWND TYPED OR PEMNTED NAME OF SIGNING OFFICER 0\ DIRECTOR ate Dayhima Phong ¥




