| FILED
2008 FOR PROFIT CORPORATION Fep 11, 2008 8:00 am

DOCUMENT # P93000008773 Secretary of State
1. Entity Name 02-11-2008 90059 024 ***150.00
DAVIS-BROWN, INCORPORATED
Principal Piace of Business Mailing Address -
2732 CONNIE CIRCLE 2732 CONMIE CIRCLE R .
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065 N . " Lo
T | — N A
Suite, At #, etc. Suite, Apl. #, etc. 01312008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-3165315 Nol Appicable
Zip Country Zp Country 5. Certificate of Status Desired a $B'75 A_ddilionai
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BROWN, JAN O .
2732 CONNIE CIRCLE Street Address (P.C. Box Number is Not Acceptable)
ORANGE PARK, FL 32065

City FL | Zip Code

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

SIGNATURE Jﬂ/’/ Déﬂf‘f?ﬂf)d/’d"’) A g/{/\’/g(

Signuture, typed o pinied name of regisleied agenl and e i apphuablﬂ/ (MOTE: Reyislanad Aqyf{lmurmlum Uiy w%ar\ tainstaling)
[
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I 9 [ Delete TiLE [7] Change ] Addition
NAME BROWN, JAN D NAME
SIREET ADDAESS | 2732 CONNIE CIRCLE STREET ADDHESS
CIY-57-20P ORANGE PARK, FL 32065 CITY-ST-2IF
HiE VP [ Delete TMLE (J Change  [J Addition
NAME BROWN, PAUL G 5R. NAME
STREET ADORESS | 2732 CONNIE CIRCLE STREET ADDRESS
CITy-81-21F ORANGE PARK, FL 32065 CITY-ST-2P .
TITLE D (B/Deieie TITLE O change [} Aadilion
NAME TRUEBLOOD, CHRISTOPHER NAME
STREET ADDRESS | 2804 TANSY AVENUE STREET ADDRESS
LITY-§T-7IP MIDDLEBURG, FL 32068 CITY-57-2iP
HILE 3 Datete Tne O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P
lTLE O petete TITLE [ Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-7P
e [ Detere THiLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certity ihat the information supplied with this filin g does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai etloct as it made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an alt_,:i:iim,nl with an aclel ith all other like empowered.

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED MAME OF SIGNING OF FICER OR DIRECTOR Davtime Prare #




