FILED
2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 6161 14 03-11-2008 90019 044 ***150.00
1. Entity Name
BROWN'S TROPHIES, INC.
Principal Place of Business Mailing Address PRI
3202 GANDY BLVD 3202 GANDY BLVD A““q z'
TAMPA, FL 33611 US TAMPA, FL 33611 US ) o
T S KR RVRAATAYSACNANANAT GG AT

Suite, Apt. #, etc. Suite, Apl. #, etc. 02272008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

59-1907499 Not Applicable
Zip Country e Country 5. Certificate of Status Desired d0 ?i.;?q:i?:étional
€. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agant
. Name .
MULLIS, HAROLD W JR . M Edward A, HiLY
101 E KENNEDY BLVD. . Street Address {P.Q. Box Number is Not Acceptable)
2700 BARNETT PLAZA -
TAMPA, FL 33602 iAW West Fleiciher Ave
: Cit Zip Code
‘aneu FL|3'-’-.(D\-;...

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

SIGNATURE
{ Sgnature. typed or printed rame of registered agent and title || appiicable {NQTE: Registered Agen: signature required wher: reinstating) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

Aftor Mﬁy 1, 2008 Foo will be $550.00 Trust Fung Contribution. | Added tc Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TLE [ change [ Aadition
NAME BROWN, CHARLES G NAME
STREET ADDRESS | 3202 GANDY BLVD STREET ADDRESS
CiTY-5i-2P TAMPA, FL CITY-ST-21P
TILE sSD [ Delete TITLE [ Change ] Addition
NAME BROWN, ALMA JEAN NAME
STREET ADCAESS | 3202 GANDY BLVD STREET ADDRESS
CITY-ST-2IF TAMPA, FL CITY-ST-2IP
TIME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ pelere TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-S1-2IP
TITLE O pelete TILE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuraie and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Charles &, Bro. /
A . ‘ ot . -

SIGNATURE!/CAQ&&— 4 d:uz‘,._/ Pres | dem 4 S 237103 $I13)937- 2418

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data D;Y‘Imﬁ Phone’¥




