2006 FOR PROFIT CORPORATION

-~ "ANNUAL REPORT (AR) FILED

DOCUMENT # 493256 Jan 23, 2006 08:00 ANV
1. Ently Name Secretary of State
BROWNING TRANSPORTATION, INC.
Principal Place of Business Mailing Address |
3253 PRATHER DR, 3253 PRATHER DR
DUVAL FL 32216-5530 JACKSONVILLE FL 32216
h i IR EARRACAEEL A
2. Prncipal Place of Business 3. Maiing Address
Suite, Apt. #, etc, Suﬂe; Api #, efc, 1st MOOHE CRZE034 [10m5)
City & State Cuy & State 4. FE! Number Applied For
59'1 646375 Mot Ap'r_ﬂ inak
Zp Country p Co.untry 5. Cerlificate of Status Desied 0 gg.gg L.?Fdec‘i:iltional )
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
gggﬂv‘éw'?f-’lg# \gg OD L Street Address {P.O Box Number is Not Acceptable)
JACKSONVILLE FL 32216-5530
Gity FL Zip Code

&. The above named entify submits this statement for the purpose of changing its registered office of registered agent, or both, in the Sile of Florida, | am amiliar with, and ance:
the obhigations of regisierad agent.

SIGNATURE

Sgnatre fpped or prileg name of regrslered agant ang hlie § appheakle (NOTE Registered Agent sigrature reauired when reinstaing) DATE

" FILE NOWI! FEE IS $150,

. After May 1, 2005 Fée Will Be 5550.08”

9. Election Campaign Financing ~ $5.00 May
Trust Fund Contrioution, [ Added to Fees

Make Check Payable to Florida Départment

- TR T A ST S ad Al LR A _ o
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE PVST O besete HiLE ClChange [T acdn
NAME BROWNING, ELWOOD NAME g -

UOO00039495s

STREET ADDRESS | 3253 PRATHER DR STRELT ADDRESS 01725 e~ En0e o012 1 n
Cav-5T-2F | JACKSONVILLE Fl. 32218 GITY-ST-2P AR =012 15000
TILE D Delale TiILE D Chanue Dﬁ"" w
NAME fAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P Ty 5T 2P
TIME O nale ME [ Change [l Ad™
NAME : HAME
SIREET ADORESS STREE] ADDRESS
CITY-S1-2P CITY.ST- 2P
TlE 0 elete e ) [ Change A
NAME NANE
STREET ADDRESS STRECT ADDRESS
CiTY-5T- TP GIY-5T-2P
me " Oopeete e O Crange [ A
NAME RAME
STREET ADDRESS STREEY ADORESS
CiTY-57- 21P {7y .5T-ZP
TIRE [ Deaioe TME /| Change_ Aol
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-5T-7P CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contamed in Section 118, Florida Statutes. [ further cartify that the informalion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot difect
of the corporation or the recesver or trustee empowered fo execute this report as required by Chapter 607, Forida Stalutes; and thai my name appears in Block 10 or Block 1
if changed, or on an atlaghment with an address, i ther like empowered

SIGNATURE: 2 e Elw v TN, 20-0f TLTI-Thllh

Dayune Prone ¥

WA AP TA 24
SIGNATURE AND TYPED OR PH




