2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AB)—~ FILED

DOCUMENT # 671873 Feb 15, 2008 08:00 AM
1. Entity Namg
Secretary of State
CHARLES BROWN OIL COMPANY, INC.
Principal Place of Businass Mailing Address
B10 N CONGRESS AVENUE 810 N CONGRESS AVENUE
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
2. Pringipal Place of Business - No PO, Box # 3. Mailing Addrose
Suite, Apl. #, ¢lc. Suite. Apt. #, ale 1st MOORE CR2E034 (10,07)
‘City & Siate City & State 4. FEI Number Appiied For
39-2023709 Not Apgiicable
Zi M it
P Gauniry Ze Country 5. Certficate of Status Desired Q/ ?i.;;g;ﬂ;;ﬂonal
6. Name and Address of Current Registerod Agent ' 7. Name and Address of New Reglsterad Agent

Name

gﬁgwgﬁ'lgﬂégﬁéRESS AVE Street Address (P.O. Box Nurmber is Not Acceptable)

RIVIERA BEACH FL 33404

Cily FL 21y Code

8. The apove named antity § it3 this stategent for the purpose of changing ils registered office ar registered agent, or £oth, 1n the State of Fionda. | am familiar with. and accept

the oblrgalions of regisregragent,
e Russell Lanes Jd-6-0OF

Cognatone, Wowd of prered nane of ff:(‘“# ReLarl e | urploacin NOTE Ragw'riag A;cm £ L e ]Jge[ whar N gl LATE

SIGNATURE

lLE NOWU! FEE IS 31 50, 00 9. Elacnon Campaign Financing $5.00 May Be
Mayd 2008 Fe:_e WIII Be 555 .0 ] ) ) o ]L. TrusiFund Ccnmbution_ 0 .Addedto Fees
:"Make. Chack Payable to Florld Dapartmeni of State L

OFFICERS AND DiPF(‘TORb 11. ADDIMONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TR P 73 Deote TF CJGhange [T Aaoition
NAME LYNES, RUSSELL NAME
STREET ADDRESS | 810 N CONGRESS AVENUE STREET ADDRESS
Cav-S1.71P RIVIERA BEACH FL 33404 CIFY-5T-Zip
TITLE . | O Derete e ] ;m‘”'“ po3dn O Change [ Adotion
NAE . . HAME - Cosre 158
STREET ADDRESS STREET ADDRESS
SITY-ST-21P Ty -5 2P
Wy [ Daete WILE [ Change {7 Addinon
NAME HAME
STREET ATDRESS STAEET ADDRESS
OITY-5T- 20 CITY-ST- 1P
i1 [ Detete TITLE . [J Change [ Additon
HAME HAMI
SIREET ADGRESS . STREET ADOHESS
GITY-S1- 48 CAry-51- 2P
HET [ pelete TIeE [ cnange [ Adaition
HAME NARE '
SIRELT ADCRCSS SIRELT ADDHESS
CTY-51-22 Cirv-S1- 2P
TiLE 3 peigle TmE (I crange [ Adetion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- S$7- 2P CITY ST-2IP

12. 1 hereby cerlify that the information suophed with s filing does net qualify for the exemptions contained in Sgctor 119, Florida Staiutes. 1 further cartity shat ihe information
mdicated on this report or supplernental report is true and securate and that my signaiure shall have the same legal erect as if made under oath; that | am an officer or drector
of the corporation or the receiver or trustee empowerad 1o axecule s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t

ff charged, or on an attachrient wilh an adaress, with all olher Ike empowered.
d- (~0% SU-FIF- 10

SIGNATURE:
SIGNATUWAND TYPED DR PAINTEQNAME OF SIGNING OFFICER O/ DIRECTOR Fate Flaylaw BFngoe &




