| FILED
2006 FOR PROFIT CORPORATION -~ Apr 03,2006 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # 480491 04-03-2006 90353 032 ***150.00
1. Entity Name
BROWDY & BROWDY, INC.
Principal Place of Business Mailing Address
6944 ST. AUGUSTINE RD 6944 ST, AUGUSTINE RD.
STED STE.D
JACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32217 US
R e (NINRITAARY R A EEAEnTA
Suite, Apt. #, etc. Suita, Apt. #, efc. 03252008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-1623595 Nol Applicable
Zip Country Zie Country 5. Cerliticate of Status Desired O gg‘ggafﬂm’"a'
6. Nama and Address of Current Registerad Agent 7. Narme and Address of New Reglstered Agant
Name
BROWDY, RICHARD S
6944 ST. AUGUSTINE RD. Streel Addrass (P.O. Box Number is Not Acceptable)
STE.D
JACKSONVILLE, FL 32217
City . FL | Zip Code

8. The above named entity submits this statament for the purpose of changing ks registered ollice or registerad agent. or both, in the State of Florida. 1am familiar with, and accepl
tha obllgations of registered agent.

SIGNATURE

rature. lyped or primted neme of regidecsd aj and title If ppDkCabie, . [NOTE: Regislared Agent signature recueesd when reinsian
o i .-sa:c.p:".a.mn..;--mn-r: e Mg iy o -‘-wlg P s P

Py Y e L

: L g alR e SRS TR e e | T
. FILE NOWI FEE IS $150.00 ~  *|~9- Election Campaign Finahcirig: "[‘:] S SRR
After May 1, 2006 Fee will. be $550.00. | Trust Fund Contribution. . _ Added to Fees - : -
A I b \ . - . - t. i - . S
10. OFFICERS AND DIRECTORS- . .- - 1, o', .. ..  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1 -
e sT ] Detete e [ Change [0 Addition
NAME BROWDY, RICHARD 5 NAME
SIREET ADORESS | 1909 EPPING FOREST WAY S STREET ADORESS
oTY-S1-2P JACSONVILLE, FL CiTY-51-2P
NIE P O pelete TOLE [ Changs [ Addillon
NAME BROWDY, SHARON HAME
STREET ADDRESS | 1909 EPPING FOREST WAY § STREET ADDRESS
CIFY-ST-2P JACKSONVILLE, FL CITY-ST-2P
TITLE D [ Detete TITLE O Change  [J Addition
NAME RINZLER, DAVID 5 NAME
STREET ADORESS | 6944 ST. AUGUSTINE RD., STE D ) STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32217 CiTy-Si-2P
meE O veleta TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CINy-51.21P
TLE [ Delate TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-DP cHyY-ST-2P
e [ petete TILE ) : [J change ] Addition
NAME NAME -
STREET ADDRESS STREET ADORESS i
CITY-ST.7IP CITY-§1-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicatad on this repart or supplemantal report is true and accurate end thal my signatura shall have the same legal eHect as if made under cath; that | am an ofticer or director
ol the corporation or he receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachmaent with an adgress, with all ather like empowered.
B~ F0-0L FVI LTSS
Date

Daytire Prona #

SIGNATURE: X

BIGNATURE £ NAME OF mrlm:?l»z /‘




