2007 FOR PROFIT CORPORATION
ANNUAL REPGRT®

FILED

DOCUMENT # H39131

1. Entity Name
ROY BROWN LINCOLN-MERCURY, INC.

Mar 12, 2007 08:00 AM
Secretary of State

Mailing Address

% JOHN CRIDER
2121 NW HWY 19

Principal Place of Businass

2121 NW hwY 18
CRYSTAL RIVER, FL 34428 US

CRYSTAL RIVER, FL 34428  US

‘DO NOT WRITE IN THIS SPACE

TNV RSO ERRMIM X T

02222007 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
59-2496917 Not Applicable

&. Certificate of Status Desired O |§38(-; ;fq L‘:i‘?;;"""a'

9, Narng and Address of Curreni fagistared Aﬁent

CLARDY, JOHN S|

CRIDER CLARDY LAW FIRM PA
521 W. FORT ISLAND TRAIL STE. A
CRYSTAL RIVER, FL. 34429

DO NOT WRITE

8. The above namad entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

they obligations of registered agent.

SIGNATURE

IN THIS SPACE ‘

Signature, typed or printed nama of registered agent and ttla f appiicabie.

(NOTE Raglstered Agant signature required wnen reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
[0  Added toFees

10. OFFICERS AND DIRECTORS |
TITLE DP

NAME BROWN, ROY F.

STRECT ADDRESS | 841 N O'BRIAN PT
CiTY-ST-ZIP LECANTO, FL

THE DS

NAME BROWN, HEIDI

STREET ADDAESS | 2121 NW HWY 19
CITY-51-21P CRYSTAL RIVER, FL 34428
TITLE DTVP

NAME BROWN, RANDY
STREET ADDRESS | 841 N O'BRIEN POINT
CITY-5T-2P LECNATO, FL

TITLE D

NAME BROWN, SUSAN G
STREET ADDRESS | 841 N Q'BRIAN PT
CITY-ST-2IP LECANTO, FL

TITLE D

NAME BROWN, RYAN

STREET ADDRESS | 841 N O'BRIAN PT
Ciy-ST-29 LECANTO, FL

TMLE

NAME

STREET ADDRESS

ciry-$t. 212

UIODO0ES31TE
03421 707-50042-020 150,00,

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that th "
indicated on this seport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am ars oificer i director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr ther like empowered.

he -

formntion

SIGNATURE: __ ./,

F52-
23
Loy 6@0@4/ _ 127/07 ozm?;:‘“-f/?a’/

WAMYPEDORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




