FILED

_.2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
: ANNUAL REPORT Secretary of State

i

DOCUMENT # P27343 01-16-2007 90196 050 ***158.75

1. Entity Name

WIL BROWN & SONS, INC.

Principal Place of Business Mailing Address

T S 50001825
RO A SRR
DO NOT WRITE IN THIS SPACE | MofwP  cwmmers
58-1347682 Not Apglicable

0 $8.75 Additional

5. Certificate of Desired N
! of Slatus e Fee Required

6. Name and Address of Current Registared Agent

200 3 PINE ISLAND ROAD, DO NOT WRITE
PLANTATION, FL 33324 IN TH‘S SPACE

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

SIGNATURE

Signature, typed or printed name of regiglered agent and title 1If apphcable {NQTE: Regisiered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME BROWN, WILBUR L.

STREETADDRESS | 4355 RIVER GREEN PRKWY
CITY-ST-2IP DULUTH, GA 30096

TITLE V3D

NAME BROWN, EVELYN A.

STREET ADDRESS | 4355 RIVER GREEN PRKWAY
CHY-5T-21 DULUTH, GA 30096

TIMLE T
NAME BROWN, MARK P.

STREET ADDRESS | 4355 RIVER GREEN PRKWAY
LTY-S7-7P DULUTH, GA 30096 Do NOT WR'TE

““‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GITy-81-21P

TILE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nolt qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an zﬂ_%(wmer like empowerad.
SIGNATURE: __ L VO et [-807

SIGNATURE AND TYPED CR PRINTED NAME OF NI OFFICER OR DIRECTOR Date Daytine Phone #

~o




