FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 480491 0 03-28-2008 90034 009 ***150.00
1. Entity Name
BROWDY & BROWDY, INC.
Principal Place of Business Matiling Addrass
6944 ST. AUGUSTINE RD 6944 ST. AUGLSTINE RD.
STED STE.D
JACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32217 1S
T R T B W IANEEERT AR CEMRAERARRIE

Suite, Apt. #, efc. Suite, Apt. #, etc. 03202008 Chg-P CR2EQ34 (12/06)

City & State Cily & State 4. FE! Number Applied For

59-1623585 Not Applicable
Zip Couairy Zip Country 5. Certificate of Status Dasired a ?ese. gfq L.:::ied“;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BROWDY, RICHARD S
6944 ST. AUGUSTINE RD. Street Address (P.C. Box Number is Not Acceptable)
STE.D
JACKSONVILLE, FL 32217
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
. typed or prntsd name of i agent and Gda # (NOTE: Regusared Agert signatung raquirsd when reingiatng) ! DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution, (] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

Tme ST 1 pelete me President . [(Xcrange [ Addition

NAME BROWDY, RICHARD $ NAME Browdy, Richard §

STREET ADORESS | 1909 EPPING FOREST WAY § smerwooss | 1909 Epping Forest Way S

crv-st-p | JACSONVILLE, FL avste | Jacksonville, F1 32217

TME P O pelgie TME Director/ VP [Fchange [ Addition

NAME BROWDY, SHARON NAME Browdy, Sharon

STREET ADDRESS | 1909 EPPING FOREST WAY S smeETAnpeess | 1909 Epp;n? Forest Way S

crv-si-z¢ | JACKSONVILLE, FL CITY-5T-2IP Jacksonville, F1 32217

e D O pelete me Sec/Tres/VP [Xchange [ Addition

NAME RINZLER, DAVID S NAME Rinzler, David S

STREET ADDRESS | 6944 ST. AUGUSTINE RD., STE D smeeraooiess | 1535 Alexandria Place N

orv-sT-2F | JACKSONVILLE, FL 32217 ev-si-e | Jacksonville, F1 32207

THLE L1 vetete THE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

Tme O Delete TmE O change £ Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

Iy -S1-2IP o CaY-ST-2IP

TINE O3 Delete TITE [ Change 3 Addition
NME NAME

STREET ADDRESS T STREET ADDARESS

CITY-ST-ZIP CIY-ST-2IP

12. | hereby carﬁg that the information supplied with this fiing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
of the corporation or the receive repoeg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

red.

changed, or on an attachment
SIGNATURE: 7.24.0% (4v4) 727-21757

r trustee empowered to gescute {
an address, with all ofér like

SHENATURE AND TYPED OR PW MAME vfuonma OFFICER OR CTOR

L 1]



