FILED

| Apr 16, 2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P04000165631 04-16-2008 90014 023 ***158.75

1. Eniity Name

BROWN & BROWN SERVICES, INC.

Principal Place of Business ' . Mailing Address : T R T
Lo W
1952 PRUITT ST. P.0. BOX 2206 ' . B .
LEESBURG, FL 34748 "LEESBURG, FL 34748 R IR T -
s e e T
/452 TRt S K220
i . #. elc. #,
Suite, Apt. #, lc Suite, Apt. #, ete, 03262008 Chg-P CR2E034 {12/06)
ly & Stale / ity & State F/ 4. FEI Numbaer Applied For
Lee:.bm F 20-1964567 Not Applicable
Zi Counlt i
P ey Zip Coynt 5. Certificate of Status Dssirad 58'75 Additional
A a . Fee Required
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent )
Name
BROWN, ANDREW
1952 PRUITT ST. Street Address (P.C. Box Number is Not Accepiable}
LEESBURG, FL 34748
b3 City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered oflice or regisiared agent, or both, in the State of Florida. | am tamiliar wilh, and accept
the obligations of registerad agent.
z . P
i
SIGNATURE
Signature. typed ot pont ed name ol regitierect agent and ube if appiicable (NQTE: Regsisred Agent signature roquied when renatating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be 3
_After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -
10. — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Crange  [] Addition
NAME BROWN, ANDREW NAME ,
STHEET ABDRESS | P.O. BOX 2206 STREET ADDRESS
CIrY-S1-2iP LEESBURG, FL 34748 CITY-$7-21F
LT vPD Wlm 10LE [ Change [ Addition
NAME BROWN, ARTIS NAME
STREET ADDRESS | P.O. BOX 2206 STREET ADDRESS
oITY-ST-21P LEESBURG, FL 34748 Ciry-Sr-2ip
T sD [ Detete THIE Vp D l ﬁ'f}hanm 3 Aguition
3 -
NAME BROWN, GALE NAME ROUJ"‘ A
SIREET ADORESS | P.C. BOX 2206 STREET ADDRESS 0
env-s-zp | LEESBURG, FL 34748 CirY-ST-2P la u..fc. 24148
TIME [ selere TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. $1-2P CITY-ST-2IP
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-ZiP . CITY- ST-2IP
TILE ’ ] Delete TITLE [ Change [ Addition
- NAME:--- - - NAME
.STREET ADDRESS STREET ADDRESS T
CITY-S1-7IP CITY-ST-2IP - R
12. | hereby cartily that the informalion supplied with this fnlnné; does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Siatules; and thal my name appears in Biock 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ) .B?aw-v 4’/;”/() ¥ 362-787- 3398
IGNATURE AND TYPED OR PRINTED NAME OF BIGI G OFFICER OR DIRECTOR Daytime Phone #




