' b

=

' ANNUAL REPORT
DOCUMENT # G26987 May 02, 2007 08:00 /
1. Endy Name Secretary of State

C.R. BROWN OF JAX, INC.

Principal Place of Business Mailing Acidress
917 KINGS ROAD 917 KINGS ROAD
JACKSONVHLLE, FL 32204 JACKSONVILLE, FL 32204

(AT ISR ARR A

04282007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i —

59-2289400 Not Applicable

$8.75 Additional

5. Cenificate of Status Desired & Feo Requirad

6. Name and Address of Current Registerod Agent

DO NOT WRITE |
JACKSONVILLE, FL 32204 IN TH'S SPACE

8. The above named enlity submits this statemen! lor the purpose of changing is regisiered office or regisiered agent, or bath, in the State of Florida. | am familiar with. and accept
the cbligations of regisiered agent.

SIGNATURE
Scyuchie, typad o praved neyre of rsguterad AQont and tiia £ Bppecabin. (NOTE: Regrsterad Agens sgnene recuyad when revestaing) DATE
FILE NOW!H! FEE IS $150.00 8. Blection Campaign Financing $5.00 may e

After May 1, 2007 Fee will bo $550.00 Trust Fund Contritnytion, 00 Addedis Faes *
10. OFFICERS AND DIRECTORS |
HLE PD
NAME BROWN, MARY E
STREET ADORESS | 4137 CLYDE DRIVE -
GTY-5T-2P JACKSONVILLE, FL 32208
BILE vD
HAME BROWN, STEVE J.
STREET ADDRESS | 333 BRATLEY N _
GTY-5T-2P | JACKSONVRLE, FL 32214 | Ho00naTes 146
TTLE TO . . D\:)n". 220' D i -BUI]B(:'_D 1 D I.GFJ . Dﬂ
NAME BROWN, CHARLES R Il )

4137 CLYDE DRI )
ﬂfﬂm JACKS;NVILLE.\;E 32208 DO NOT WRITE

TLE 5D “ lN TH'S SPACE

NAME BROWN, CHARA O
STREET ADDALSS | 4137 CLYDE DRIVE
CTY-ST-2P JACKSONVILLE, FL 32208

TITLE

NAME

STREET ADDRESS
GTY-s1-7F

- TIE

- HAME
STREET ADDRESS
ory-51-708

12. | hereby cerliy that the information supplied with this Tiing dowes not qualify for the cxemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on ias repor! or supptemental report is frue and acturate and that my signaiure shatt have the same fegal effect as if made uncer oath; that | am an officer or director
of the corporation or the recener of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other like empowered.

SIGNATURE: . : e 9 129/07 /09 ) 0b-4030
7 fe CF et

\TURE AND TYPED OR PRINTED OF 20! OR DIRECTOR




