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DEC-13-201@ 21:49 FROM:BOOKEEPING AND TAX 8504414018 T0:2153268 P.1-4
J 1

COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: BROWN & DOCKERY INC
Name of Corporation
NOCUMENT NUMBER: P06000105667

The enclosed Staiement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conteming this matter to the following:

DEBRA JONES

Namie ol Conluct Persorn

BOOKKEEPING & TAX SERVICE
Firm/Company

2502 MCCORMICK ROAD
Address

PANAMA CITY, FL 32409
City/State and Zip Code

bookkeeping.debra@yahoo.com
E~mail address; (to be used for future annual report notification)

FFor furtber information concerning this marter, pleasc call:

DEBRA JONES at( B850 872-0169

Name of Contact Person Area Code & Daytimo Telephone Number
!

Enclosed is a $35.00 check made payoble to the Department of State,

Muiling Address: Street Address!

Kﬁenﬂmcnr geCLi()sw Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 3230t

CR2IE04S (BAU5)




DEC-13-201@ 21:49 FROM:BOOKEEPING AND TRX  83@4414@1e T0: 2133068 F.274

STATEMZNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prursuant o the provivions of xectivns 607.0502, 6170502, 607.1S0X. or 61 7.1508, Florida Statwtes, this
statement of change is submitted for & Corporation organized under the laws of the State of FLORIDA
in order o change us registered office or registered agent, or both, jn the State of Flurida.

1. The name of the corporation; BROWN & DOCKERY
2. The principa] oflice addsesy: 2707 E 15TH STREET, pANAMA CITY, FL 32405

3. The mailing address (if different): 2399 TRANSMITTER ROAD, PANAMA CITY, FL 32404

) 08/11/2006 P06000105667

4. Date of incorporation/qualification: Document number;

5. The name and street address of the current registered apent and registered office on file with the
Florida Department of State: (If resigned; enter resigned)

LARRY D DOCKERY
2707 E 15TH STREET o~
PANAMA CITY, FL 32405 g g‘%
m 2
6. The name and strect address of the now registered agent (if changed) and /or registercd office 2 Qg
(i chiged). on ;:} _:2 x
MARY BROWN T 32F
N Qw
2399 TRANSMITTER ROAD - Ep
. T Anx NOT Acccptabic - =ZA
PANAMA CITY, FL 32404

Tha street addrass of it _reﬁistercd affice and the street address of the business otfice of ite rogistered agint,
as changed will be identical,

Such change was authonized by resolution duly ndopted by its board of directors or by an efficer so
authorizcdgl!y the board, or thl?corporntion hag' bce:? notificd in writing of the changc).' '

MéRY BROWN DST

b . ar nome A {]

I hereby avee, intment as regisiered agent and agree lo act in this capacity.

1, r.'hél:' agrcjé {o c:’,&ﬁ" with the fruvisions of all smm:esg;gla e fo the pmpgg‘imﬁ complete purgmgfgnqe
4 my position as re istered a;me:} . if this

aof my duties, and I am familiar with and accept the obligation o
ument is bein {0 reflect a change in the registered affice address, | hereby confirm that the

{ mere_‘l( ¢
corporatinn has héen npsified in writing of this change.

Yt o SRS,

* % % FILING FEE: $35.00% * »

MAKE CHECKS PAYABLE T0O FLORTDA DEPARTMENT OF STATE
Mai, 10! THVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRZEN4S (X/0S)




