FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P01000002820 Secretary of State
02-10-2006 90028 021 ***150.00

1. Entity Name
BROWNING UNLIMITED, INC.

Principal Place of Business Mailing Address -
17884 EAST COLONIAL DR 17884 EAST COLONIAL DR ; '
ORLANDG, FL 32820 SUITE 7

ORLANDO, FL 32820

e s AR AT e

Suile, Apt. #, etc. Suite. Apt. #, etc. 02012006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3692091 Not Applicable
Zip Country Zip Country - , $8.75 additional
. . 7 B 8. Certificate of Status Desired (] Fee Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNING, ROBERT F Tase o\ Qol\a
17884 EAST COLONIAL DR Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32820

112ed Eact Glonial D

Y Oe\endo FL | 35%3 0

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE Kose gh Betoi}
igna¥re, iypec or printed name of regiztered ageni and tie i applicable. (NOTE: Registered Agant sigrature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. i . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSDT 3 petele TITLE [ Change ] Addition
NAME BROWNING, ROBERT F NAME
STREET ADDRESS | 17884 EAST COLONIAL DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32820 CITY-ST-21P
TMLE O pelete TILE Clcnange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P cIry-§1-2IP
LT co - peee— THLE: = = ~ —— — —— [} -Changa—— 5] Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME 1 Detete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detete TME . [Jchange [ Acdition
NAME wME - | '
STREFT ADDRESS STACET ADDRESS
CITY-ST-TIP ] R CHTY-ST-2P
TITLE - {7 Delete TME [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P CITY-ST- 2P

12. 1hereby certify that the informgliersopplied with this m:-sc'? dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sefSplemenigl report is true and accurale and that my signature shali have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or 1he Eceiver of fplistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ess, with a er like empowered.

;

Date Daytime Fhone #




