FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

_ _ of¢ e of¢
DOCUMENT # P05000120282 04-07-2008 90053 017 150.00
1. Entity Name
BROWN CATTLE COMPANY, INC.
Principal Place of Businass Mailing Addrass )
2600 VERNA ROAD P.0. BOX 19319
MYAKXA CITY, FL 34251 SARASOTA, FL 34276
PTG oP S e VRO GRS R
Suite, Apt. #, etc. Suits, Apt. #, stc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-3392286 Not Applicabla
?lp Country Zip Country 5. Certificate of Status Desired [ ?ggssql‘:d&’t? F!L-
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

TRACY, CATHERINE L
2058 CONSTITUTION BLYD. Street Address {P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34231

City FL l Zip Cede

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agant, or both, in the State of Ficrida. | am familiar with, and accept
. the obligations of registerad agent.

SIGNATURE

Signature, lyped or @yinted name of registared agant and title i appiicable. (NOTE: Registerad Agen: signanure required when reinstating) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
+ . After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10 QFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTME P n O Delete TITLE Ol Crange [ Addition
 NAME BROWN, GBRALD JR NAME
gl

STREET ADDRESS | 2600 VERNA ROAD STREET ADDRESS

CiTY-ST-2IP MYAKKA CJ.TY, FL 34251 CmY-ST-2IF

me ‘ O Delete e ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

crry-s1-2p CITY-S7-2IP

TITLE O oetete TITLE [0 Change [ Addition

HAME - NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TIME 1 Detete TLE (] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-§1-BP

TIVLE 1 Detete TILE I change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-ZIP CITY-§T-2IP

TILE - - O oelete TTLE [J Change  [J Addition

HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciy-§1-2IP

12. | hereby ceniz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thet the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow ecute this report as requirggedy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’$/‘ 6/‘ 2 8 TL/-G07-3 7

Daytime Phone #




