2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2008 8:00 am
Secretary of State

DOCUMENT # P06000105667

1. Entity Name

BROWN & DOCKERY, INC.

01-07-2008 90043 015 ***150.00

Principal Place of Business

2707 E15THST
PANAMA CITY, FL 32405

Mailing Address

2707 E15TH ST
PANAMA CITY, FL 32405

A VRYRTRY B gF W

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

AT

ile, Apt. #, etc. Suite, Apt. #,
Suile, Apl. #, etc e, Apt #. el 01022008  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Appled For
68-0633656 Not Applicabie
Zi Count 2 .
© ounlty ® Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOCKERY, LARRY D
2707 E 15TH ST
FANAMA CITY, FL 32405

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

lhe obligalions of registered agenl.

SIGNATURE

Sigrature, typed or prnied name of registered agent ana iitle if anokcatie

(NQTE: Regstered Agenl signature fequited when rentsiaing |

DATE

_FILE NOW!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIE DCP {7 Detete L [ Change  [J Addition
NAME DOCKERY, LARRY D NAME

STREET ADDRESS | 7001 OAKENSHAW DR STREET ADDRESS

CITY-S1-ZiP YOUNGSTOWN, FL 32466 CITY-ST-2IP

THLE DST O vetere TITLE [ Change [ Addition
NAME BROWN, MARY A NAME

STREET AODRESS | 9219 INDIAN BLUFF RD STREEF ADDRESS

CITy-ST1-21P YOUNGSTOWN, FL. 32466 CITY-SF-21P

TILE [1 Delete 1ILE [C] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21P CITY-53-21P

ILE [ oetete TITLE [Jchange [ Addition
NAME NAME

STREE T ABORESS STREET ADDRESS

GITY-S1-2P CiTY-ST-ZIP

1IME 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADGRESS STHEET ADDRESS

CITY-5T-21 CITY-ST-2IP

e [J oelete WiLE {J change  [] Addition
NAME NAME

STREET ADDRESS SiREET ADDRESS

CITy-S1-2P CIy-57-2p

12. | hereby certify that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal eifect as it made under oath:; thal | am an cfficer or director
of the corporalion or the receiver or trustee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 d

changed. or on an attachment with an address, with gl other like empowered.

SIGNATURE:

Maytre Phone #




