2007 FOR PROFIT CORPORATION FILED

o 7 ANNUAL REPORT _ Apr 30,2007 08:00 AT
DOCUMENT # P05000009358 SAT IR Secretary of State

1. Entity Name

CASSANDRA M. BROWNING, INC.

Principal Place of Business Mailing Address
3400 CRILL AVENUE SUITE 1 3400 CRILL AVENUE SUITE 1
PALATKA, FL 32177 PALATKA, FL 32177
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4, FEI Number Applied For
. N i ' 42-1857639 Mot Applicanle
B ! 2 . . . R . .
. # n : 5. Certificate of Status Desired O geae';esq L':‘i‘r’;’“h”af
8. Name and Addrass of Current Ragistered Agent Sty e ’ [ O [

BROWNING, CASSANDRA M e DQE
3400 CRILL AVENUE SUITE 1 = ? I

PALATIG, FL 32177 | LN THIS SPACE £

R
- . N v I ‘d.',ﬁ:s

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, 1yped or peinkad namp of regisisred agenl and bila A applicabls. [NOTE: Rugistered Agent signalure reguined wheh reingiating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F"mancing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
10. QFFICERS AND DIRECTORS I > S ¢
TITLE D . s BN -
NAME BROWNING, CASSANDRA M ‘. et

STREET ADDRESS | 129 KELLEY SMITH RANCH ROAD
LIy-S1-2p PALATKA, FL 32177

TILE i
NAME v e
STREET ADDRESS S e
CITY-ST-2IP ot

TITEE
NAME el 0
STREET ADDRESS L e g

CIry-ST-2p S DO NOT WRITE

o e ,,{fi.;.

NAME i
STREET ADDRESS
CITY-ST-21F
SILE
NAME
" STREET ADDRESS .
CITY-ST-21P ’ :

TIMLE
NAME . -
STREET ADDRESS
CITY-57- ZIP

12. | hereby certfy that the information supplied with this filin c? doss not qualify for the exemphons contained in Chapter 119, Flonda Stalutes. [ further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eifect as i made under cath; that | am an officer o director
of tha corporatien or the receiver or trustes empowered 10 exacuts this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: M&A—E—"mﬁ "'!?-“I‘” o328 %710
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