FILED
2008 FOR PROFIT CORPORATION ~ Feb 19, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

1DEOCUMENT # P07000094503 02-19-2008 90021 041 ***150.00
. Entity Name
T & T BROWN LOGISTICS, INC.
. Cre y

Principal F'I_x_acelof Business .| Mailing Address .
8430-SE-143RD ST . 8430 SE 143RD ST : - ) e L
INGLIS, FL 34449 INGLIS, FL 34449 ’ T D
N T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)

City & State ' City & State 4. FEI Number Applied For

_ ' 26-08273223 Not Applicable
B Couniry Zp oty 5. Centificate of Status Desired t]‘ Eg'zg“r:‘;ﬁb"a' -
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BROWN, TONY G :
8430 SE 143RD ST Street Address (P.O. Box Number is Not Acceptable)
INGLIS, FL 34449
) City FL i Zip Code

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

SIGNATURE CEE

Sigrature, lyped o printed name of registered agant and tile if applcatile (NOTE: Registered Agant signature required when reinsiaiing) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing 55_00 May Be
Aftér May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TiE 2} O pekete TITLE AN o Bd'Change  [J Addition
NAME BROWN, TONY G NAME
STREET AODRESS | 8430 SE 143RD ST STREET ADDRESS
Ty -8T-21P INGLIS, FL 34449 CITY-ST-21P
TITLE 3 Delets TMiLE [J Change 3 Addition
NAME NAME !
STREET ADDRESS.| .. = .~ -~ . STREET ADDRESS
CITY-$1-2IP CTY-5T-21P
TITLE . [ belete TITLE [JcChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-55-21P
me [ Delete TITE Ochange  [J Addition
RAME RAME
STREET ADDAESS STREET ABDRESS
CrTY-S1-2P CITY-ST-20P
TILE {7 Delete TITLE [JCchange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CTY-5T. 217
THLE O Delete TITLE O cChange  [J Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS 7
CITY-ST- 2P CITY-51- 2P ' 4 !

12. | hereby certity thal the intormation supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Stafutes. | further certify that the information
“indicated on this report or supplemental report is Irye and accurate and that my signature shall have the same legal eftect as it mage under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empoxdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changad, or on an attachmgnt with an address, #ijh all other I\ke empowered.

SIGNATURE: %4 cQ/IlJ (0% 39-308-2Y

NATURE AND :Uen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &




