FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000002820

1. Entity Name
BROWNING UNLIMITED, INC.

Principal Place of Business Mailing Address q U U b JJuv
17884 EAST COLONIAL DR 17884 EAST COLONIAL DR o
ORLANDO, FL 32820 SUITE 7

ORLANDO, FL 32820

Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90246 041 ***150.00

NN e

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3692091 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

BQZ\‘\C"—— Name

PAFLAAJOSEPH

17884 EAST COLONIAL DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32820

City

FL I Zip Code

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

Signature. typad o printedt nama of ragisteran agent and title if applicabla. (NQTE: Registerec Agen) signature requirad whan reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B

Added to Fees

FILE NOW!1 FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSDT 1 Delete TTLE D change [ Addition
NAME BROWNING, ROBERTF NAME

STREET ADDRESS | 17884 EAST COLONIAL DR STREET ADDRESS

CITY-ST-2IP ORLANDOQ, FL 32820 CITY-ST-2IP

TILE ] petete TTE [ Ghange [ Adgdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . o . ) Cy-§1-2IP _

TITLE O Delete TMLE [ Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-51-2IP

TITLE 1 petete TTE O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T- 2 CITY-S7-21P

TITLE 1 Detete TITLE [ Change  [7] Addition
NAME NAME

STREET AUDRESS STREET ADDAESS

CITY-SI-27 CITY-ST-2IP

TITLE [ pelete TITLE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
bntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repon or sypp’s
of the corporation or the ge
changed, or on an attg

SIGNATUR

dr trustee empowe
| 555, Wit all other fike empowered.

oY-[R-07

Yp 2. SEF-08 X1

Date

Daytime Phone #




