2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am
Secretary of State

DOCUMENT # H34432

1. Entity Name

BROWDER CORP..

03-16-2007 90036 020 ***150.00

Principal Place of Business

942 SE 17TH STREET

Mailing Address
942 SE 17TH STREET

20007531

OCALA, FL 34471 US OCALA FL 344717 US
T T OO AR SOA
Suile, Apt. #, eic Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-2475627 Not Applicable
Zip Country Zin Country 5. Cenficale of Stalus Desired 0 $8.75 Additional
Fee Required

6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWDER, WILLIAM R,

1L
;

¥

£ Street Address (P.O. Box Number is Not Accepiable)

E qyT 5T

PPPO-EE-45THSET
OCALA, FL 34471

City Zip Code

FL

B. The above nasjed entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agenl.
SIGNATURE —§
Sigrr

(&, Tvped or primed rame of reuslered agenl and e il appkcable {MOTE Regsiered Agent Sigratute required when «ersizlng) DATE

FILE NQW!! FEE IS $150.00
After May 1,,2007 Fee will be $550.00

9. Election Campaign Financing
Trusi Fund Contributicn.

$5.00 may Be
Added to Fees

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

TIiLE PST 1 pelere 1hiLe [JChange ] Addition
NAME BROWDER, WILLIAM R. NAME

STREEF ADDRESS | 2220°8ETOTHST A1/ L [ € 2 5 ” s7. SIREET ADDRESS

Iy -§7-21P QCALA, FL 34471 CiTY-ST-2F

]I vP 3 Detete TRLE {J Change  [7 Acdition
NAME PRICE, ROBERT NAME

STREET ADDRESS | 202 FLA. AVE SIREET ADDRESS

CI3Y-ST-2iP OKLAWAHA, FL 32183 Ciiv-S1-2P

TNME VP [ Deteze TiLE [ Chanpe [ Addition
NAME PATTERSON, DOROTHY HAME

STREET ADDRESS | 9920 S.W. 102ND LANE STREET ADDRESS

CITY-ST-2IP OCALA, FIL 34481 Ity -S1- 2P

TITLE O pelete TITLE [ Change [ Acdition
NAME NezsE

STREE ADORESS SIGEE] ADDRLSS

CITy - §T-2p oIty S1 2P

THLE [ celete HILE [Jchange [ Addition
NAME NANE

STREEY ADDRESS STREET ADDRESS

CITY-ST-2iP cay §1ap

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY.ST-2IP cHY SI 4P

12. | hereby certify that the informauon supplied with this filing does nal gualily for the exempuons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trug and agcurate and that my signature shall have 1he same lsgal eftect as It made under oath; that | am an officer or directar
of tha corporation or the recaiver or trustee empowered 10 exacute this repaort as required by Chapter B07. Florida Stalutes; and that my nama appears in Block 10 or Black 111
changed, or on an attaghment withAn addrass. with all other like empowered.

,0 o 3572 -
SIGNATURE: Nomoldy [ RITERSon’ _ Muash 4% 67 fane 9700
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECAOR Dare T Daymme Prione #




