G 7.

FILED
Apr 30,2008 8:00 am -

o

2008 FOR PROFIT CORPORATION C

ANNUAL REPORT

ecretary of State

04-30-2008 90187 014 ***150.00

DOCUMENT # P99000056063
BROWNSVILLE DEVELOPMENT GROUP
INCORPORATED

Principal Place of Business

2605 W. GADSEN ST

Mailing Address

2605 W. GADSEN ST

PENSACOLA, FL 32505

PENSACOLA, FL 32505 .

60033613

[

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i “Apl # .
Suite, Apt. #, etc. Suite,” Apl. #, elc 03282008 Chg-P CR2E034 (12/06}
City & Stale City & Siate 4. FEi Number Applied For
59-3576191 Not Applicable
Zip Country Zip Country " , . $8.75 Additional
. 1 f .
5. Certificate of Status Desired O Fas Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent ~
Name

BASS & SANDFORT ACCOUNTANTS, PA
1301 W. GARDEN STREET
PENSACOLA, FL 32501-4504

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered oflice or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligatipns of registered agent.

SIGNATURE

Spanue, typed o prited name of regestered agent and utie d apphcanie,

{NOTE: Ragisterad Agent signatur requrrsd when mnstaing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

S of

10, 1. . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 pelete TITLE [ Change  [] Additian
NAME KEHOE, JAMES F NAME
STREET ADDRESS | PO BOX 1206 STREET ADDRESS
oTY-51-2P GULF BREEZE, FL 325621296 CFY-51-2P
e 1 Delete ane VA b D crange (R Adaiion
NAME NAME
[ -
STREET ADDRESS STREET ADDRESS Wie s vt A, 5: 5< ‘
CITY-51-2P BTY-51-20 /70| - GR7De 57 /}%ffMWI— )g ,3}/
TITLE O pelete TITLE [ Change " 7] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-51-2P
ME 1 Delete THLE =~ "] Change™ ~[_] Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2P CITY-ST-2P
TIMLE 1 Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7- 1P
TILE ] pelete TITLE [ change  [] Addition
NAME HAME
" STREET ADDRESS STREET ADDAESS
oITY-ST- 2P CITY-§T-2P

12. | hereby certify that the jgformation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information

indicated on this rgpor
of the corporation qit
changed, or on an

SIGNATURE, /

>

P

I supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oaih; that | am an officer or director
receiver of lfustee empoweled 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ment with an address, with all other like gmpowgred.

Mok o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




