2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT # P00000034309 SED Secretary of State

1. Entity Name

J.F. BROWN TRUCKING, INC.

Principal Place of Business * Mailing Address
2403 NORTHWEST EUCALYPTUS AVENUE 2403 NORTHWEST EUCALYPTUS AVENUE
ARCADIA, FL 34266 ARCADIA, FL 34266

AWM A

04292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RN FomiEaFa

59-3636378 Not Applicable

o y i . $8 .79 Additional
‘ 5. Certificate of Status Desired d Foe Required

. Name and Address of Current Registered Agent R RS :

SPIEGEL & UTRERA, P.A. ' : DO NOT WRITE '

343 ALMERIA AVENUE

CORAL GABLES, FL 33134 IN THIS SPACE

L

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

SIGNATURE
Signalure, lyped or printad nAMA Of registenad agent and tith it applicable. {NCTE: Regisierad AQent signatuse réquired whan reinstating) DATE
FILE NOWI! FEE 15 15000 e e ¢y $500Merse | LDINONA443E]
After May 1, 2008 Foo will be $550.00 - ed o Fees | Ir- I-”:ﬁ."'IDB"BU 121 -0i4 150, i:l{:l

10, OFFICERS AND D!IRECTORS | ' )
TILE PTD
NAME BROWN, JAMES F
STREET ADDRESS | 2403 NORTHWEST EUCALYPTUS AVENUE
CITY-ST-21P ARCADIA, FL 34265
TME sv ‘
HAME - '| BROWN, DEBRA A . N :
STREET ADDAESS | 2403 NORTHWEST EUCALYPTUS AVENUE ot s
ony-s1-2P | ARCADIA, FL 34266 : ' R
TITLE . - B Ce N - t 5 . -
NAVE o Tt

s DO NOT WRITE

NAME
STREET ADDAESS
CITY-ST-2IP Lt - . . Co

~IN THIS SPACE -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS X .

CaTY-S1-ZP Lo e - N

. 12. | hereby certity that the information supphed with this filing does not qualify for the exemptions comained in Chapter:118, Florida Statutes, | furiner certify that the information
Indicsted on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made undler oath; that | am an officer or director
of the corporation ar the receiver or trustee empowereo 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on arral t with an address, w rlike empowered.
SIGNATURE: Tebeafh %'cu,r\ L\\;Pn\bx
E OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




