" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 Al

DEGUMENT # P27343 Secretary of State

1. Entity Name
WIL BROWN & SONS, INC.

Principal Place of Busingss Mailing Address
4355 RIVER GREEN PKWY 4355 RIVER GREEN
DULUTH, GA 30096 DULUTH, GA 30096

| [N NGAL

"y

01022008 No Chg-P CRZE034 (11/05)

'DO NOT WRITE IN THIS SPACE s

) . 58-1347682 Not Applicable
s, I S 5. Certificate of Status Desired D/ $8.75 aaditionat
. L . K . Fae Requnred
8. Name and Addreas of Current Registered Agent L ..
Re e e

CT CORFORATION SYSTEM - DO NOT WR'TE

1200 8. PINE ISLAND ROAD

PLANTATION, FL 33324 ; IN THIS SPACE

v
AEY

8. Tne above namad antity submits this statement for the purpose of changing its ragistared office or regisiered agert, or baih, in the State of Florida. | amn famjliar with, and accept
the chligations of registered agent.

SIGNATURE

Sigrature, typed or ponled name of regisiored agent and i il applcably (NOTE, Raguisrad Agont sgnajurs requeed when rensising} DATE
9. Elaction Campaign Finanging $5.00 MayBe
Aftel’F Ihll-aEy.!I?;‘(l)l(I!BFlEeEel\?vl?ll'l?g '505050'00 Trust Fund Contripution. 3 Added to Fees
10. QOFFICERS AND DIRECTORS ] I . R . Ca
TITLE PD ' . . :}. -
NAME BROWN, WILBUR L. o . B .
STREET ADUIRESS | 4355 RIVER GREEN PRKWY S St Ll b :
oTv-sTZP | DULUTH, GA 30096 - N AR %
TITLE vSD S LR L T e
NAME BROWN, EVELYN A. : 5 Lo .
STREET ADDRESS | 4355 RIVER GREEN PRKWAY L0721 9 I
f'f."l “IBD L

CIy-ST-2P . AR, - .

DULUTH, GA 30098 - - D1/15/08-80055-00 12 158.75
TITLE T : L
NAME BROWN, MARK P,

STAEET ADDRESS | 4355 RIVER GREEN PRKWAY ' ' e
piijhne DULUTH, GA 30096 : DO NOT WR|TE ‘.

NAME
STREET ADDARESS
LITY-87- 4P

. IN THIS SPACE -

TITLE

NAME

STREET ADDRESS
CITY-§1-ZiP

E A o o
NAME R
STREET ADDRESS R S AL e

CITY-ST-20P - R S

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mforrnanon
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ odn ~YYiurg Susan Miwe _Nalod (170)09)-554

SITNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




