FILED

Jan 29, 2007 8:00 am
2007 Fo%ﬁﬁﬁﬂfﬁ%%%':a?rm"o" Secretary of State

DOCUMENT # P97000083026 01-29-2007 90097 004 ***150.00

1. Entity Name
A.F. BROWN, INC.

Principal Place of Business Mailing Address 6 u ﬂ ﬂ 94 23

8850 SCENIC HWY P.0. BOX 1712%
STES PENSACOLA, FL 32522-7125
PENSACOLA, FL 32514

Suita, Apt. #, etc. Suite, Apt. #, alc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-1936220 Not Applicable
Zip County Zip Country 5, Cernificate of Status Desired O Eeae gsq 3;’:;“"”3'
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, ADRIAN FARREL
8550 *J" SCENIC HWY. Streat Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32514
City FL l 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

Sigrature, IVped of Drinted nane of fegistered ager and title if applcable. (NOTE: Regisierac Agent signature required when reinstaing} DATE
FILE NOWIl! FEE IS $150.00 9. Electien Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
10, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS O3 delete TILE [J Change [ Agdition
NAME BROWN, ADRIAN FARREL NAME
STREET ADCRESS | P.O, BOX 17125 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 325227125 CiTY-87-2IP
THLE O oelete TITLE £ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ' O elete TITLE ‘ O Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-5T7-2IP
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP
TITLE I Delete TIME [ Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-SY-2IP CIiY-S1-2P
TITLE 1 Delete TILE [T change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-51-2IP

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 if

changed, or on an attachment wit ddress, all other like empowered.
A.F. Brown /*-' 2«4‘—07 m‘WZ'éo‘fﬁ

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIREGTOR 7 Date L) BGayume Phona ¥

SIGNATURE: v/




