FILED
2006 FOR PROFIT CORPORATION Jan 17. 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P99000086622

1. Enlity Name
FRANK BROWN INTERNATIONAL SONGWRITERS'
FESTIVAL OF FLORIDA, INC.

Secre,tary of State

01-17-2006 90267 027 ***150.00

Principal Place of Business Mailing Address
17401 PERDIDO KEY BEACH ROAD 17401 PERDIDO KEY BEACH ROAD
PENSACOLA, FL 32507 PENSACOLA, FL 32507
s s v R ACT RN
500 Shophonee Tvive |29l Radido Ky DAve,
Suite, Apt. #, etc. Suite, Apt. #, etc. 011Q20l'_)6 Chg-P CR2E034 (11/05)
City & Stale City & Stale 4. FEl Number Appliad For
Persocoln \FL. Persacola, EL- 59-3610735 Not Applicabia
Zip Country Zip Country " . $8.75 Addiional
2 2_3 07 Q\% . 3250.-, L.LS . 5. Certificale of Status Desired 3 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIEVIT KELLY¥ & ODOM PA
15 W MAIN STREET Strast Addross (P.O. Box Numbar is Nol Accaptabla)

PENSACOLA, FL 32501

City FL | Zip Code

8. The above namad.enlity submits this statament fer the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the cbligations.gi registered agent.

SIGNATURE
Signatura, typad o primed name of ragisterad agent and tilait applicabla {NCTE. Ragistarad Agent signature roquired whan rainalating) DATE
FILE NGIWI!! FEE IS $150.00 #. Blaction Campaign fnancing $5.00 MayBe
After May 1!",‘2_906 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. i OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 belete TME % Change [ Addition
NAME GILCHRIST, JOSEPH R NAME \
STREET ADDRESS | 17401 PERDIDO KEY BEACH ROAD steer anress | 129t Padido KayDvive
CITY-ST-2P PENSACOLA, FL 32507 CITY-5-2P Permacela, FL. 32507
TiLE 0 Detete TIE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-$1-ap
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE | ADORESS
CITY - ST- 2P CITY-51-2P
TmE 3 pelete TLE [Jchange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-AP
TIILE ] Delete e [J change [ Additian
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2F Ciry-S1-21P
HILE [ Delete e [Jchange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P . CITY-ST-AP

12. | hereby certity that the ipks
indicated on this repert £
of the corporation or thé

changed, or on an atty
SIGNATURE: Josepn B.&lchnst Fan. 10 0,200 $30-492- 74O
// "BIGNATURE AND TYPRD O PRINTED NAME OF SIGNING OFFICER DR BIRECTOR Daytra Phone #

v

aticn supplied with this fili

oes not qualily for the exemplions centained in Chapter 119, Fiarida Statules. | further certify that the information
pplemental repont is

"and that my signature shall have the same legal eftect as it made undar cath; that | am an officer or director
cute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ar like ermpowered.




