,2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H34432 Jan 29,2008 08:00 Al
1. Ertity Namng S
ecretary of State

BROWDER CORP.
Prineipat Place of Business Mading Adcress
942 SE 17TH STREET 942 SE 17TH STREET
OCALA FL 34471t OCALA FL 34471
2. Principol Pigee of Buainnss - No P.O Box & 3. Mmling Addross

Suite, Apt # e'c. Saile, &pt #, gic, 15t MOORE CR2E034 (10/07)

City & Gtats City & Siae 4. FEI Number Appiied Fer

59-2475627 Not Apolicabis
7 L
Zip Country = Country 5. Certicate of Status Desired 0 gg.;ffq;;ﬂ:énonai
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

g‘lﬂ?z“éDEERz'gu—le-?M R. Streel Address (P.O. Box Number s Not Acteptabig)

OCALA FL 34471

City FL Zipy Code

8. The apove named antity subrmits this statamant for tha pursese of changing its registered office or registerad agent, or cotr, in the Siate of Flonda. + am familiar with. and accept
the chligations of registered agent,

SIGNATURE

SN, P0G O DHOSRT B2 01 feq vitind el et e Farpl cate INGTE REZISiag AZOr vt sLan™ /it whars ©onm 1 s DATE

2

+¥FILENOWI“ FEE!IS $150,00° %
“, Y TAfter May 1, 2008 Fee Will Be $550.00°. .
i Make Check Payable to Florida:Department of State::

8. Election Camipaign Finarcing $5.00 May Be
Trust Fund Contriaution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TCO OFFICERS AND DIRECTORS IN 11

e PST L3 Degte THLF [Jchange [ Addition
RAME BROWDER, WILLIAM R. HAME

STREET ADDRESS (2112 S.E. 26TH ST STRFEY ANDRESS

LITY-53-217 QCALA FL 34471 CY-5T- 3P

TiiE VP O peete TILE {Jchange [ Addition
NAME PRICE, ROBERT HAME

STREFT ARDRESS | 202 FLA. AVE STAEET ADDRESS

ory-51-7@ | OKLAWAHA FL 32183 Cmy-51-2p s

T VP [ peete ANE ‘::t_”_..[;] ChgnEje £ addinen
NAME PATTERSON, DOROTHY NAME Slid boll A

STREET ALDRESS | 9920 S.W. 102ND LANE ) STAFET ADDRESS

CITy-S1-2I2 QCALA FL 34481 GITy-31-2IP

TRE [F perere TITLE [ Change (] Authtion
NEME HAME

SFRZE T ADDRESS STREET ADDRESS

CITY-51- 219 CITY-81-21P

THE 7 Deiee TILL O cnange [T Aaditon
HAME HEME

STREET ADDRLSS STREET ADDRLSS

CITY-5T-219 CiTv-§1- 2P

e [ petete e D Crange {3 Addibion
HARE HAME

STREET ADDRESR STAFET ADDRESS

gire-s1-2ip CHTY-ST- 2P

12. | hareby cerlity that the informaticn suoplied vath mis filing does not qualdy for the exemptions contaned in Sechor: 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ana thar my signature shall hava the same legal ehect as il made under pathr that | am an officer or director
of the corporation or the receiver ar trugjee empowered to execute this report as required by Chapter 807, Florida Statutes: and hat my narme appsars in Block 10 of Block 11
it changed, o on an attachment wilh gf address, with il other like empowered.

#
SIGNATURE: Mopalhe /g‘:rfrmsw-/ /Lu. 2% o'(

NING omceaonlbmizcmn [ Thaytnie Fnonn &




