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2007 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 31, 2007 08:00 AM

DOCUMENT # 616246 Secretary of State

1. Entity Name

ODIS BROWN REFRIGERATION SERVICE, INC.

Principal Place of Businaess Mailing Address
279 PINEY POINT ROAD (ODIS BROWN REF. SERV. INC.
FREEPORT, FL 3243% US 279 PINEY POINT ROAD
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Fee Required

5. Cenficete of Staws Desired 0
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6. Namo and Addross of Curront Rogisterad Agent

mon e DO NOT WRITE
FREEPORT, FL 32439 ‘ - IN THIS SPACE

8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent, or both. in the State of Floriga. | am familiar with, and accept
the obligations of registared ageni.

SIGNATURE
- Signature. lyped of piinled name of regisiered agenl and tile if appicable. (NCTE: Rugislaren Agenl signalure ryquied when rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  addedto Fees

10, OFFICERS AND DIRECTORS | L.
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NAME BROWN, JAMES © ’ ' ’ - .
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STREETADDPESS | 279 PINEY POINT RD UD}JQDUEI b 1 be. - 1.
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12. | hereby cerlify that the information supphad wilh this filing does not qualify for the sxemptions contained in Chaplar 119, Florida Statutes. | turther certity that the information |
indicatad on this report or supplemental report is true and accurale and that my signature snall have the same lagal effact as if made under oaih; that | am an officer or director !
of the corporation or the receiver or trustee empowerad 1o execute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11.4f
changed, or on an attachment with an address, with all ather Ik empowered.
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