2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000012778 4 .

1. Entity Name
BROWNELL MANAGEMENT, INC.

Principal Place of Business Mailing Agdress
1207 SOROLLA AVENUE 1207 SOROLLA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FI. 33134

DO NOT WRITE IN THIS SPACE

FILED
Feb 19, 2008 08:00 AV
Secretary of State

0 O

01042008  No Chg-P CR2E034 (11/05)

4. FEI Numbet Applied For
20-0014864 Not Applicable
" ) $8.75 additional
5. Certificate of Status Desired O Foo Requirsd

6. Namo and Address of Current Registorod Agemnt

MARDENBOROUGH, HAROLD R
305 S GADSDEN ST
TALLAHASSEE, FL 32302

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sqneture, fyped or pratisd name of reQrtersd agan and 1nie f 2pplcabie. (NOTE" Regmisrad Agant sgnahss requirid wien réstatg) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing ssoo May Be
Aftor May 1, 2008 Fee will be $350.00 Trust Fung Contribution. . [ AddedtoFees UONONNS32924

(Lt B v e I [

10. QOFFICERS AND DIRECTGARS i

TTLE D

NAME BROWNELL, EDWIN R
STREET ADDRESS | 1207 SOROLLA AVENUE
cry-S1-2P CORAL GABLES, FL 33134

TILE D

NAME BROWNELL, BLANCHE P
STREETADDRESS | 1207 SOROLLA AVENUE
cy-s1-2P CORAL GABLES, Fl. 33134

TITLE

NAME

STREET ADDRESS
CrTY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIILE

NAME

STREET ADDRESS
CIry-51-2P

o T N U Vo Yo Y o s I MR T
L Ty T T T LT

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quahly for the exemptions contained in Chaptar 119, Flarida Statutes. | further cerlify \hat the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiget as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ompawered to execute this repart as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.

~ (o) =( : _
SIGNATURE: M”t £ 2/iif0%  (305) H43-5927
BGMA AND TYPED OR PRINTED ING OFFICER OR DIRECTOR 4 Dt Derytrna Phone #




