2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # F40245 Secretary of State
1. Eniity Namea
02-10-2006 90070 001 ***361.25
GEORGE BROWNING lll, P.A.
Principal Place of Business Mailing Address
% GEORGE BROWNING, Il % GEORGE BROWNING, 11|
46 NORTH WASHINGTON BLVD UNIT 27 46 NORTH WASHINGTON BLVD UNIT 27
2. Principat Place of Business 3. Malling Address
Suite. Apl. #, etc. Suile, Apt. #, elc 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEt Number Applied For
59-2115576 Not Applicable
4ip Countey Zip Couniry 5. Certificate of Status Desired O Eg'gggf:;m”az
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNING, GEORGE, IIl .
46 NORTH WASHINGTON BLVD Street Address (P.G. Box Number is Not Acceplable)
UNIT 27
- SARASOTA FL 34236
i City FL Zip Code

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

the obligations of registered agent. 2
%%%qa% 774%%&,
SIGNATURE

Signature. fyped or praved nams of 7egus\ered agenl and Wi if appheabie I (NOTE: Registerad Agent signature raaurad when ranstabing) i ’ DATE

© " FILE'NOW!! FEE'IS $15000." . - -
@ - After May'1, 2006 Fee Will Be $550.00 -
.Make Check Payable to Florida Dépggtmenl of State- -

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 11

TIE PD 3 elete THILE Ol Change 7 Addilion
NAME BROWNING, GECRGE, Il HAME

STREET ADDRESS |46 N WASHINGTON BV STE27 STREET ADGRESS

CITY-ST-2IP SARASOTA FL CITY-ST-ZIP

TILE STD [ pelete TITLE (] Changa [} Addition
HAME BROWNING, GEORGE, Il MAME

STREET ADDRESS |46 N WASHINGTON BV STE27 ’ STREET AQORESS

CiTY-§1- 2P SARASOTA FL CITY-ST-2iP

T [ pelete TITLE [ Change [ Addilion
NAME ) NAME B o L o

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

THLE O Delete TLE [ Changs [ Addition
NAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE [ cChange ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§1-21P CiTY-81-71p

12. | hereby certity that the infermation supplied with this filing does not qualily for the exemptions contained in Seclion 119, Floridd Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empoweread o execute this repont as reguired by Chapter 607, Florida Statutes; and.ihat my name appears in Block 10 or Block 11
if changed. or on an aftaghtpent with an address, with all other like empowered.

SIGNATURE; ) oo D g5 reng B )27 e

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING DF”ICER QR DIRECTOR 7 Cow Daytima Phone #




