ORATION o
2007 FOR FROFIT CORFOI Feb 05, 2007 8:00 am

Secretary of State
DOCUMENT # P95000058158
1. Entity Name 02-05-2007 90123 044 ***150.00
BROWNS CREEK PROPERTIES, INC.
Principal Place of Business Mailing Address . o
630 NORTH EDGEWOOD AVENUE £30 NORTH EDGEWQOD AVENUE bOULL(D(
JACKSONVILLE, FL 32254 US IACKSONVILLE, FL 32254 US
S L R R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FFI Number Applied For
59-3337333 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired A Eg ;gqﬁdr:;m"a'
6. Name and Address of Current Registered Agent 7. Nams and Address of Noew Ragistered Agont
Narme
KERN, JOHN C
8015 TARA LANE Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32216
City FL I Zip Code

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

SIGNATURE
Signature, typad o printed nama of regestaned agent snd tte if eppicable (NGTE: Regrstaved Agent sigratura requirad when renstaung) DATE
FILE NOWIII" FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete Tnge [ Change [ Addition
RAME KERN, JOHN C NAME
STREET ADDRESS | 630 NORTH EDGEWOOD AVENUE SFREET ADDRESS
CimY-sT-2IP JACKSONVILLE, FL. 32254 CITY-ST-2P
TITLE 3 Delete LT3 O Change [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
T [ petete ML O change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y -ST-2IP CITY-S1-2IP
THLE [ Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-29 CITY-S1-2IP
TE O oelete ILE O change  [J Addition
NAME NAME
STREET ADDRESS STALE! ADDRESS
CITY-ST-2P CITY-57-21P
HILE 7 oelete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12. 1 heroby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Plorida Stalutes. | further certify that the information
indicated on this report or supplamental report is true accurate and that my signature shall have the same legal effect as il made under cath, that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this repor as required by Chapter 607. Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attagfynent with an address, with all cther like empowered.
SIGNATURE: LAV A %L}/ See m‘v_/ 39 20’1 44/ SW'O oS/

TURE AND TYPED OR NAME OF OR Daytime Phone #




