FILED
2008 FOR PROFIT CORFORATION Jan 29, 2008 8:00 am

DOCUMENT # F63086 Secretary of State
1. Entity Name 01-29-2008 90024 008 ***150.00
BROWNING'S CONSTRUCTION, INC.
Principal Place of Business Mailing Address
v~

9205 SR 100 W. 9205 SR 100 W. Q““ }
STARKE, FL 32091 STARKE, F1. 32091
B AN B EATOAR BT IA

Suite, Apt. #, etc. Suite, Apl. #, etc. 01242008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE) Number Applied For

59-2139753 Not Applicable
Zip Countey P Country 5. Certificate of Status Desired d ?e';;esq l.::rj:(i’tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agont
Name

JAMES V WALKER Tames . Wakepg
217 PONTE VEDRA PARK DRIVE Sireet Address (P.Q. Box Number is Not Acceptable)

BLDG. 100, SUITE 200

PONTE VEDRA BEACH, FL 32082 1102 A1A ot 501711@ /05

vPyite Vedtd Bes chn FL | %% 72

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or paniea name of registared agen anc hitke it spplicable. (NOTE. Registered Agent signature reGuied when renstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contributicn. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PST [ pelete TITLE [ Change [ Addilion
HAME BROWNING, GEORGE F NAME
STREET ADDRESS | 9205 SR 100 W. STREET ADDRESS
CITY-ST-2IP STARKE, FL 32091 CITY-5T1-219
TMiE I Delele TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIy -ST-21P
TTLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE ] Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TTLE {7 Delete THLE L) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-S7- 1P
TMLE 3 Delete TLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CI5Y-ST-2IP CiTY-S1-2IP

12. 1 hereby certify that the information suppfied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his repart or supplemental report is true and accurate and that my signature shalt have the same iegal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___."Z or0. ?ﬁm /-25-08 ( 90@237- Y223

SIGNATURE AND D"ED OR PRINTED NAME OF ER OR DIRECTOR Daie Dayume Phone #




