2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24,2007 8:00 am

DOCUMENT # P99000086622

1. Entity Nama

Secretary of State

01-24-2007 90045 015 ***150.00

FRANK BROWN INTERNATIONAL SONGWRITERS'
FESTIVAL OF FLORIDA, INC.

Principal Place of Businass

5060 SHOSHONEE DR.
PENSACOLA, FL 32507

Mailing Address

16296 PERDIDO KEY DR
PENSACOLA, FL 32507

TR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FE! Number Appliad For

59-3610735 Not Applicable
Zp Country Zip Couniry 5. Cortificato of Status Desired [} 8719 Additional
Fee Required
6. Name and Address of Current Regl Agent 7. Name and Address of New Registered Agent
Namae, N

KIEVIT KELLY & ODOM PA Josapin Grichnat
15 W MAIN ' STREET Sireet Address (F.0. Box Number is Not Acceptable)

PENSACOLA’. FL 32501

|2k Ferdito Kay Dive

™ Rermacnlo

FL | “553%¢7

tha obligatio

of registered agent.

8. The above Llld’:i:y submits this statement ior the pyrpese of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

Y.

thnlow

re rypcﬁvmm murmmswamnmm {NOTE: Regrstered signature required when remstaiing)
El uomu FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor ua;f 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ Delete e Ochange [ Aodition
NAME GILCHRIST, JOSEPH R NAME
STREET ADDRESS | 16206 PERDIDO KEY DR. STREET ADDRESS
Cry-ST-2P PENSACOLA, FL 32507 CITY-ST-21IP
TITLE [ Detete TME [ Change [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CrY-S1-7P
TILE ] Delete TITLE [ Change  [J Aegition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-T1P
TRLE O Detete TITLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TME O oelete TMLE [Jtrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2P cmy-st1-apP
12. | heraby certi that'the informajio suppliad with this filing does not quality for the e ptions containad in Chapter 119, Florida Stautes. | further certify that the information
indicated on this repor or suppPlemgntal report is true and accurate and thgy my si ure shall have the sama legal effact as if made under ocath; that | am an officer or director
of the corporation or the recefver offtrustes empowerdd o execute this reprt as rgduired by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachmefit with'an address, all other like ad.
SIGNATURE: islo? KS0-4A2-7 0}

OR DIRECTOR

Daytime Phana #




