2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Mar 06, 2008 08:00 AN
DOCUMENT # P05000009358 Secr:atary of State

1. Entity Nama

CASSANDRA M. BROWNING, INC.,

Principal Place of Business Mailing Address
3400 CRILL AVENUE SUITE 1 3400 CRILE AVENUE SUITE 1
PALATKA, FL 32177 PALATKA, FL 32777
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BROWNING, CASSANDRA M
3400 CRILL AVENUE SUITE 1
PALATKA, FL. 32177
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B. Tne above named antity submits this statement for the purpose of changing its reglslerad oHuce or reglstered agem ar both in me Stela of Florrda I am familiar wnh and accept
the obfigations of regisiered agent,
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SIGNATURE

Signature. typad or printad namm of registsred ageni and tirte ¥ applicable (NOTE; Regisiered Agent signaiure required when reingiabng) DATE

. FILE NOWIII FEE IS $150.00 8. Elgction Campaign Financing 55_00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fess

10, OFFICERS AND DIRECTORS [
NTLE [n]

NAME BROWNING, CASSANDRA M

STREET ADDRESS | 129 KELLEY SMITH RANCH ROAD

CITY-ST-ZIP PALATKA, FL 32177
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CITY-S7-71P
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12. | hereby cerlify that the information supgliad with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the mforrnauon
indicated on 1his report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director

of the corporation or the recsiver or trusiea empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Slock 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowered.
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