2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 301506 Apr 16,2007 08:00 AT
1. Enlity Name
BARNEY BROWNING & SONS, INC. Secretary Of State
Principal Place of Business Mailing Addross
1280 CRESTWOOD STREET 1280 CRESTWQOD STREET
RO AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suiic, Apl. #, clc. Suile, Apl. #, olc 1st MOCORE CR2E034 (101'06)
City & Stale City & Stalo 4. FEI Number Applied For
59-1112214 Not Applicable
e Founlry Ze Counlry 5. Certilicate of Status Desired a gg.gfq;:ﬁ;tional
PR 6. Mame and Address of Currant Reglstered Agent 7. Name and Addrass of New Registered Agent
\\‘\;.‘\ Name
BROWNING, DAVID L. :
1280 CRESTWOOD R Streel Address (P.O. Box Number is Not Acceplable)
1 JACKSONVILLE FL 32208
o\ i : — i
N City FL Zip Code

8. Tno above named enlity submils this stalement for tha purposa of changing ils ragisiered office of rogisiered agent of both, in the Stalo of Flonda. | am familiar wilh, and accept
lhe obligzations of regisiered agenl.

SIGNATURE

Sgnatura, lypad or punled neme of regisiored agant ang tlle r apohcatia, {NOTE: Ragistorad Agent signature 1equred whan raingaling) DAL

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

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribulon,  {_]  Added to Fees

10. . OFFICERS AND DIRECTORS 1. - ADDITIONS/CHAMNGES TC OFFICERS AND DIRECTORS IN 14

i PD 2] Delate e O cthiange [ Aadikon
N BROWNING, DAVID L. ML

sReeT anpit ss | 1280 CRESTWOOD ST SIREIT ADDRESS

ciry-sr-2p | JACKSONVILLE FL CITY-S1-71P

e O pelete T _ o005l 1??@ Change [ Aduilion
NAME, HAMI 04,/26/07-80013-023 150.00
SIREET ADDRLSS ) SIALL] ADDRESS

Iy -s1- e GITY-51-71

TILE [ pelele T [ change [ Addition
HAME NAML.

STREET ADDRL S5 SIRIIT ADDRESS

CITY-SI- 7P CITY-55-21P

TIME O pdete i 4 [ change  [] Addition
NAME NAMI '

SHRLTT ADDII 55 STRELT ADDRESS

GHY-ST-2IP CITY-§1-2IP

TIE [ petele TIE [ change {7 Addition
NAME NAME

SIRFCT ADDRLSS STRET | ADDRESS

CIY-S1-21p CITY-$1-21P

HILE [ Delete 1L O chiange ] Adthlion
NAME NAME

SIREET ADDRI 55 SEREL T ADDRESS

CITY-ST-4I1P . ' CITY-5§1-21p

12. | horaby cerlify 1hat [he infermation suppliod wilh this fling does not qualfy for the exemplions corlained in Section 119, Florida Slalutes. | furthor cortify thal the information
indicalod on this report or supplemental raport is frue and accurate and thal my signature shail have the samo legal effecl as if made under oath; thal | am an officer or diractor
of the corporation or the regeiver or rusloo empowoered 10 exocule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed., or on an attacypent witb an addrgas. Il other like empowerod

_ ﬁﬁy /.5 v 7, 50 iU
SIGNATURE. INTED NAME OF?GNINGOFHCEROH DIRECTOR Dhe 7 yoDa/;wml PI!&BI - 7

SIGNATURE




