2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F04000004981

1. Entity Name
JIM BROWN OF ALABAMA, INC.

FILED
Jul 17,2006 08:00 AM
Secretary of State

Principal Place of Business

27555 PERDIDO BEACH BLVYD
ORANGE BEACH, AL 36561

Mailing Address

27555 PERDIDO BEACH BLVD
ORANGE BEACH, AL 36567

SN An1R

07062006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  |oeer_ e
63-1041933 Not Applicable
5. Certificate of Stats Desited [ ?:gfq Additional

6. Name and Address of Current Registered Agent

SOUTHWORTH, GARY E
202 W. JACKSON ST
PENSACOLA, FL. 32501

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE :
Sgnature, typed of prnied name of regrtecad agant and tite t appicabi {NOTE Ragestorad Agent signalne roquired when nsiatng} DATE
X - . i 1 . ay n accordance with s. 607. ,F.S, the
FILE NOWI!! FEE I8 $150.00 8. Election Campaign Financing $5.00 may Be | rd ith 5. 607.193(2)(b), F.S., th
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE PC '
NAME BROWN, JIM
STREET ADDRESS | PO, BOX 892
CITY-ST-21P ORANGE BEACH, AL 36561
Tme UD0S T05EE
NAME 07/18,/06-50005-002 150, 90
STREET ADDRESS
CITY-ST-7IP
TITLE
NAME
STREET ADDRESS
oStz DO NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
CiTY-ST-2IP
THLE
NAME
STHEET ADDRESS
CITY-S1-21P
TILE
NAME
STREET ADDAESS
CITY-S1-2IP
12. | hereby camz that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl isdrue and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director

d to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g:]gn:ggcérlpcgrggo:no‘; ﬁ i other like empowarad.
SIGNATURE: 7oL 451-981-6553

‘GMFRE AND TYPED OR PRINTED NAME OF NGNING DFFCER OR DIRECTOR T Cate Daytime Phora #




