FILED

2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P07000095803 02-13-2008 90022 038 ***150.00
1. Entity Name
CHARLIE BROWNING AUCTIONS, INC.
Principal Place of Business Mailing Address q N
7411 OAK RUN LANE 7411 QAK RUN LANE
SARASOTA, FL 34243 SARASOTA, FL 34243
P T AR AT EA I
Suite, Apt. #. elc, Suite, Apt. 4, etc. 02052008 Chg-P CR2E034 {(12/06)
City & State City & State 4, FEI Nu Applied For
&% -O é57L/5g Not Applicable
Zip Countey Zi Country 5. Coerlificale of Status Desired O feae.;esqﬁ?:;"onal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragisterad Agent

Name .

BROWNING, CHARLES R
7411 OAK RUN LANE Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34243

City FL i Zip Cods

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

SIGNATURE
Signature, typed or printed nama of registered agent and itie | applicable. (NOTE: Reg:stered Agent signalura requised when rainstalingy DATE
FILE NOWI! FEE IS $150.00 B Eleclion Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added lo Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 7 Detete TITLE [ Crarge [} Additicn
NAME BROWNING, CHARLES R NAME
SIRELT ADDRESS | 7411 OAK RUN LANE SIRCET ADDRESS
CIy-S1-7IP SARASOTA, FL 34243 CITY-S1-7P
NiLe [J Delete Ntk [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-2IF
TME .. O pelete TITLE I Charge [ Addition
NAME NAME N
STRLET ADDRESS STRLET ADDRESS
ClY-51-4P ClY-§T- 21
MILE 3 pelete HILE () Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cy-SI-2P CINY-51-2ip
e 7 Delate THTLE [ Change [ Addition
NAML ’ NAME
SIALET ADORESS SIREET ADDRESS
CITY-ST-2IP CIY-5i-2IP
TNLE O etere TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2F CIIY-81-2P

12. | heraby certify that the information supplied with this filing does not gualify far the axemplions contzined in Chapter 119, Fiarida Statutes. | further cerlity that the information
indicated on his report or supplemental report is true and accurale and that my signature shalt have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
/5/ 0%

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING TFI?R OR DJRECTOR

siGNATURE: (haclos R B agsecrving 77/



