2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 480491

1. Entity Namo

BROWDY & BROWDY, INC.

FILED

Mar 02, 2007 08:00 A

Secretary of State

Principal Place ol Businoss
6944 ST, AUGUSTINE RD
STED

JFS\CKSONVILLE FL 32217
v

Mailing Address
6944 ST. AUGUSTINE RD.
STE.D

JngSONVILLE FL 32217
U

UMM R

2. Principal Piace of Business - No P.C. Box # 3. Maiting Address
Suile, Apl #, eic. Suite, Apl #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stalo 4. FEI Number Applied For
50-1623595 Nol Applicable
i o]
Zip ountry 2P Couniry 5. Cerlificale of Slatus Dasired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name

BROWDY, RICHARD S
6944 ST. AUGUSTINE RD.
STE.D

JACKSONVILLE FL 32217

Slreol Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submils this slalement for the purpose of changing ils regislerod office or registercd agent. or both, in the Stale of Florida. | am familiar with. and acconl

the obligalions of regislered agenl.

SIGNATURE

Sgnane, iyned o punled naing of regisiered agent and tlie r anpheable.

(NQTE: Regisierad Agent sgnature requred when renstaling) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Flerida Department of State

9. Eleclion Campaign Financing
Trusl Fund Conmbulion, [J

$5.00 May Be
Added 1o Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

i sT [ pelele . [ Change 7 Addition
NAME BROWDY, RICHARD § ' NAME LO0NNoaS3 04 ~

GIRET ADDRESs | 1909 EPPING FOREST WAY § SIRELT ADIYE SS 03413/ 0 -HnnaR-022 150,00

Cly-s1-7p JACSONV'LLE FL GITY-81-71P

i P [ celete e [ cange [ Addilion
NAME BROWDY, SHARON NAME

sTrerT Aooriss | 1909 EPPING FOREST WAY S STRILT ADONE S5

ony-si-zp | JACKSONVILLE FL CIY-S1-717

T D 71 Delele TILE [ change [ Addinon
NAML RINZLER, DAVID § NAME -

SIREET ADDRESS | 6944 ST. AUGUSTINE RD., STE D STREET ADORESS

Y- 81- 2P JACKSONVILLE FL 32217 CITY - S1- 7P

e 1 Delele s O Gaange [ Addliton
NAM - NAME '
SIREI'T ADDRI S5 SIREL ] ADIRESS

iy -S1.711 CIY-51- /1P

flie [ Delele i [ Ghange [ Addution
HAME. NAMI.

SIREFT ADDRI§5 STREE) ADDYE S

GIY-51. 4P CINy-sl-/1p

ML 7 Delele (1i13 [ change [ Addilion
NAME NAME

STRIET ADDRLSS SIREL) ADINE 88

CIY-SI-2P CITY-51- /1P

12, | heraby corlify that the information supplied wilh this flling doos net qualify for the exemptlions contained in Section 119, Florida Slatutes. | further certify thal the information
indicated on this roport or supplemental report is true and accuralo and that my signaturo shall have tho same legal effect as if mado under oath; that | am an officer or direclor

of tha corporation or the rece;
if changed, or on an atlach

SIGNATURE:

"

1 of trustee empowergd Lo ex
t with an addross,

all o

like empowerod

ule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1

f) 739-5195~

a
SIGNATURE AND TYPED 94( annau}dus OF SIGNING OWEH OR DIRECTOR

2/25/7 (%
7 WE N

#" Dayime Phona ¥




