FILED
2007 FOR FROFIT CORPORATION Apr 12,2007 8:00 am

DOCUMENT # L64766 ecretary of State
1. Entity Neme 04-12-2007 90033 034 ***150.00
BROWN'S IRRIGATION, INC.
Principat Place of Business Mailing Address
9035 SHALLOW FORD LANE 9035 SHALLOW FORD LANE . juuvyuvuvve
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 :
i i i ﬂ!l ‘i‘[ I!I]H il

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address ‘ I‘ : | %l L H L ‘I 5|1 l! ‘[ M

Suite, Apl. #, otc. Suite, Apt. ¥, etc. 04082007 ChgP CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

59-3000685 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fg-;fql‘;dr:d‘“m'
8. Name and Address of Current Registored Agent - 7. Name and Address of New Registored Agent

Name
BROWN, MARGARET E
9035 SHALLOW FORD LANE Street Address (P.0. Box Number is Not Accaplable)
PORT RICHEY, FL 3466?

PO

City FL ] Zip Code

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

SIGNATURE
, yped o printed name of registersd agent and tthe # appticable. (NCTE: Rogisiered AQan! #ignatire raquired when reingating ) DATE
FILE NOWI! F'EE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. 0 Added to Fees
L
10. j OFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS . O peite nTLE ST bl Change [ Addition
NAME BROWN, MARGARET E NAME
STREET ADDRESS | §035 SHALLOW FORD LANE STREET ADDRESS
CY-$T-0F PORT RICHEY, FL 34668 Givy-ST-21P
THE VP O Delete TME {J Change  [] Addition
NAME BRYANT, PAM NAME
STREET ADDRESS | 12410 EAGLE LAKE RD. STREET ADDRESS
Y- ST-p N. PORT RICHEY, FL Cry-§T-219
TIE T O] petete e P bd Change [ Addition
NAME BROWN, JON F {} NAME
STREET ADDRESS | 11425 NATURE TRAIL BLVD. STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34668 CITY-ST-2IP
TME [ peete nne O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Y-$T-29 CrFY-g1-29
ME [ velete TILE Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
HNE [ Detete DIE [Cchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-AP CiTy-5T-ZiF

12. | hereby certify thal the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certily that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or on &n stlachment with an address, with all other ike ecnpowered.

Jeeo p
SIGNATURE: X /el £ Ao, Mprppel £ Beows // ﬁ?/é?Z/797X Y2bb 75

SIGNATURE ARP TYPED GR PRINTEL NAME OF SIGHING OFFICER OR DIRECTOR Dal Daytime Phone #




