FILED

- . 5.
2006 FOR PROFIT '{.:EO%POR‘ATIW Secretary of State
ANNUAL PORT 05-02-2006 90230 003 ***150.00

DOCUMENT # P05000009358
1. Entity Name
CASSANDRA M. BROWNING, INC.
Principal Place of Business Mailing Addraess
3400 CRILL AVENUE SUTE 1 3400 CRILL AVENUE SUITE 1 e $5950
PALATKA, FL 32177 PALATKA, FL 32177 -
RS SR ITRGTo oo R

Sute. Apt. 4, etc. . Suite. Apl. 8, atc. 04252008  ChgP CR2EO34 (11/05)

City & State B Cily & State 4. FEI Number Applied For

: — : 142"’@5—1(03c! Not Applicabls
e County e Country 5. Cenllicate of Slatus Desved [ fi-:fq Addtonst
8. Nxme and Address of Curtent Registarsd Agent v 7. Namae and Addrass of New Registered Agent
Name
| BROWNING, CASSANDRA M T
3400 CRILL AVENUE SUITE 1 Sirest Address (P.O. Box Number is Not Acceplable)
PALATXA, FL, 32177 :
City FL I Zip Code

8. The above named entity subniils UNs s1atamant lor the putpose of changing its registered office or registered apent. o botn. in the State of Florida. | am lamiliar with. end accept
tha obligations of registered egent.

e

SIGNATURE
. Tyvvucd ov prrvect rame of regraserad agen and ke f Anpicatie {NOTE: AQEd AnaLE (Ui . . DaTE
FILE NOWI FEE IS $450.00° 9. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AxdedtoFees
10. OFFICERS AND DNRECTORS e 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | 3] ) Desets e O crags 3 Addition
NAME -, | BROWNING, CASSANDRA M RAUE
STREET ADDRESS. | 129 KELLEY SMITH RANCH ROAD STHEET ADORESS
cre-St-ar PALATKA, FL 32477 CIry-s1-0r
g [ Dejete B O crange [ Adetiion
AR KALE
STREET ADCRESS STREE ] ADDAESS
ciy-§1-2p ciry-5ap
TME O oelete e O crange [T Aodition
NAME AME
SIREED ADORESS STREET ADDRESS
CiTy-57-2F Ly-si-ar
T 3 Detpre 13 O cransge [J Aoviion
[Ty - HAME
SIREET ADDESS STREET ADDRESS P
CiTy-SI-27 GTY-51-DP
TIE O Detate e (O Change [ aduition
NAME NAME
STREET ADDRESS STREET ADORESS
cire-$i- gk cy-31-0p
TINE 0 Dalms s - Ocmange {7 addilion
HAME . . HAME
STREETADORESS |~ - ' T SIREET ADORESS
cIry-5§-ar ciry-si-op

12. thereby c thal the information supplied with this Nm does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furthar céxtiy that the information
indicated on this report or supplemental repon is ue and accurate and thol my signature shall have the same legal elfact as if made under oath: that | sm an officer o direcior
of 1ha corporation or the feceiver or trusteo ampaowerad to exacule this repon 85 requirad by Chapter 607, Forida Statules: and that my nama appears in Block 10 or Block 11 i
changed, or on an aliachment wilh an aoaress, with &l other ke empowered.

SIGNATURE: {_« dfsslow  3%-931-3833

BIGMATURE AND TYPED OR PR NAME O GNING CPFICER OR NIRCTOR T Outs Daytime Fhos #

Jun 12, 2006 8:00 am



