2007 FOR PROFIT CORPORATION * FILED

ANNUAL REPORT -~ Apr 19,2007 8:00 am

1. Entity Name
HAM BROWN AND SONS, INC. 04-19-2007 90184 006 ***150.00
Principal Place of Business Mailing Address
710 SOUTH "I" ST 710 SOUTH "I" ST TRTRTRVEC
PENSACOLA, FL 32501 PENSACOLA, FL 32501
S ST e A EAETAPECH R TR
Sulle, Apl, #, etc. Suite, Apt. #, elc. 04122007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
59-1300026 Not Applicable
Zip Country Zip Couniry 5. Ceriilicate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BROWN, HUGH THOMAS
710 SOUTH "I" ST Street Address (P.O, Box Number is Not Acceptable)
PENSACQOLA, FL 32501
City FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
S LT
the chligations of registergd agent.

oer
SIGNATURE :
o Signatura, typed o dei‘m:ed name of registered agent and litlke ¢ apphcable. {NOTE: Regrstered Agent signatwre tequved when remslatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMEE VsD {3 Celete TITLE O Crange [ Addition
NAME BROWN MIRIAM BELINDA NAME
STREET ADDRESS | 710 5. ™" ST. STREET ADDRESS
CTY-ST-7IP PENSACOLA, FL CY-&T-7IP
TME PD 3 Celete TE (I Change  [7J Additicn
NAME BROWN,HUGH THCMAS NAME
STREETADDRESS | 710 5 "I" STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL CIY-ST-2IP
ThLE [ cetete g [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADBRESS
CY-ST-2IP CIY-S7-2iP
TALE [J Detete TiLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP ChY-ST-2IP
TIME £ Delete TIMLE [7] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIY-ST-2IP
TITLE [ oetete gt [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ChY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statuies. | further certity that the information
indicated on this report or supplemenial report is true and accuraie and that my signaiure shall have the same legal elfect as it made under oath; thal | am an officer ar director
ol the corparation or the receiver or lruslee empowerad o execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11#
changed, ar on an atlaghment with an address, with at! other like empowered.

SIGNATURE: Y ot LT B o Anlre o) §50- 4335019

SIGNA)RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR are Caytrme Phane #

¥ N -



