2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 26,2007 8:00 am

1. Entity Name
BROWNSVILLE DEVELOPMENT GROUP 04-26-2007 90196 040 ***150.00
INCORPORATED
Principal Place of Business Mailing Address
SHONWESTREEF 2605 W. GALS DEN T 4210 NWASTREFF- 2605 1 GADSDEN 511
PENSACOLA, FL 32505 PENSACOLA, FL 32505 0 8 2 8 35
e llll\IIIHIIIIHIlIIIIII\||IIH|II!||II!I|I|||II?HlII!\IINIIIUiIIH?!IIV
Suite, Apl. #, elc. Suite, Apl. ¥, elc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-3576191 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [ gi;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASS & SANDFORT ACCOUNTANTS, PA

1301 W. GARDEN STREET Strest Address (P.0. Box Number is Not Acceptahle)

PENSACOLA, FL 32501-4504

City FL Zip Code

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

SIGNATURE
Swgnature, lyped of ponted name of registered agen and titke # applicatte. (NCTE: Registered Ageni signature required when teinsiating) DAITE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMiLE PSTD ] Detete TILE {7 Change  [T] Additicn
NAME KEHOQE, JAMES F NAME
STREET ADDRESS | PO BOX 1286 STREET ADDRESS
CITY-ST-ZIP GULF BREEZE, FL 325621298 CTY-ST-ZiP
TmLE [ Detete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-217 CITY-ST-2IP
TImE £ Delete TITLE ] Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-S7-21P CITY-ST-2IP
TIMLE ] Delete TIMLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZiF
TILE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABCRESS
CITY-S7-21P Cmy-sT-2IP
TMLE 3 celete TINLE [ cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 8T- 3P CAY-S7-2IP

12. | hersby certity that the inlormation supplied with this filing does noi qualify lor the exemptions contained in Chapter 119, Florida Slatutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; thai | am an oflicer or director
of the corparation or tha receiver or trustee empowared 10 executa this report as reguired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an address, with alt other like emppwered.

SIGNATURE: g2 >~ : ‘//25// J T (&Daynvecrz2e

SIGNATURE]INDTYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytme Phong #




