2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am
Secretary of State

DOCUMENT # P06000105667

1. Entity Name

BROWN & DOCKERY, INC.

03-15-2007 90025 017 ***150.00

Principal Place of Business

2707 E15TH ST .
PANAMA CITY, FL 32405

Mailing Address

2107 E1STHST

PANAMA CITY, FL 32405

10036363

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR AEAR AU RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

03142007 Chg-P CR2E034 (12/06)
City & State City & State 4, F] ber Applied For
é QJ 63 QJS—((? Not Applicable
i 1 Zi Count iti
Zip Country P ouniry 5. Certificate of Status Desired d $8.75 Additiona)
Fee Required
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

DOCKERY, LARRY D
2707 E15TH ST
PANAMA CITY, FL 32405

Strest Address (P.O. Box Number is Not Accepiable)

City

FL ‘ Zip Code

8. The above named entity submils this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registared agent.

SIGNATURE >

Slgna ure, fyped of pmtc\! r‘g‘e of regisiered agent and nghe of apphcable

{NOTE Regrsiered Agent signature requied when reinstatng)

DATE

FILE NOWI!! ﬁEE'lé-'$150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contrit

9. Election Campaign Financing

ution.

$5.00 may Be
Added to Fees

- e

i - %
10. oy + 7 QFFICERS AND DIRFCTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE DCP O Detete TIHLE [Jchange [ Addition
NAME DOCKERY, LARRY D NAME
STREET ADDRESS | 7001 OAKENSHAW DR STREET ADDRESS
CIiY-51-2F YOUNGSTOWN, FL 32466 CITY-ST-7IP
TITLE DsT O Detete TILE O Change [T Aadition
NAME BROWN, MARY A NAME
STREET ADJRESS | 9219 INDIAN BLUFF RD STREET ABDRESS
CiTY-51-21P YOUNGSTOWN, FL 32466 CITY-ST-2IP
TILE O belete TLE [3 change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-S5-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-§1-21° CITY-ST-2IP
TITLE O Dpalete TITLE [J Ghange ] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-87-21P CITY-5T-2IP
TITLE [ Delete HILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2P

12, | hareby certily that the information supplied with this filin é:j does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or lrusiee empowered 1o execula this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

,ﬁ’}\/

AW
OFPTCER OR DIRECTOR ©

indicated on this report or supplemental repart is true an

changed, or on an attachment with an address, with afl other likge

SIGNATURE:

SIGKNATURE AN D NAME CF S5IG

F-/H-d7 750 1T ¥

Daywme Phone #




