2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 AM

DOCUMENT # P06000106330 Secretary of State
1. Entity Name
BROWNMAN TRANSPORTATION INC.
Pringipal Place of Business Mailing Addrass
4 KEYWCT 4KEYWCT
WESTON, FL 33326 WESTON, FL 33326
TR G [ G GO AT
Suita. Apt. #. etc. Suto. Apt. #, ate. 03292007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Number Applied For
76-0836656 Not Applicable
Zip Country &ip Country 5. Cerlficeto of Status Desired [ $8+79 Addtional
Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Reglistersd Agent

Name

NRAI SERVICES, INC.

2731 EXECUTIVE PK DR STE 4 Streat Address (P.O Box Number is Not Acceptanie)

WESTON, FL 33331

City FL { Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1ha State of Florida. | am tamiliar with, and aceept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or priated naema of regisiared agent ang Lllg it appligabia (NUIL: Begista ag Ayant signalure (8yured whan temslaling) Dall
FILE NOWII! FEE IS $150.00 8. Election Campaign Einancung 0 $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i3 PTSD [T Deless TIE [J Change [ Addilion
NAME STEDMAN, BRANDON NAME HO00onTisenz
= peeeld S -
STRLET ADDRESS | 4 KEY W CT STREET ADORESS O5/01A07-30073-013 1540,
CITY-ST-21P WESTON, FL 33326 CIY-ST-2IP
TIE [ 9elete e [ Change ] Addilion
NAME NAME
STREET ADUIRESS SIREET ADDRESS .
Ciry-51-2p CITY-ST-2IP
TINE 3 Delete TINE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P oY~ §T-2IP
TME [ Delete TINE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CNy-ST-2IP
TALE [ delete TITLE Clchange [ Audition
NAME NAME
STHEET ADDRESS STREET ADDRESS
€Y-ST-2P CITY-SI-ZiP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-$1-2P CITY-§T-2P

12. | hereby certify thal the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy thar the infarmation
indicated on this repart ar supplemantal reporl is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or diractor
of the carporation or 1he recelver or Irusles empowarad 10 execuls Lhis report as required by Chaplar 607, Florida Siatules; and thal rmy nama appears in Block 10 or Block 111

changed, or on an atlachment with an agdrasy. with all othar lie empowerad.
SIGNATURE: nd e, 200} ’Jf(?w:‘%q'%%

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




