FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P99000086622 Secretary of State
1. Entity Name 04
FRANK BROWN INTERNATIONAL SONGWRITERS' 02-04-2008 90027 031 **150.00
FESTIVAL OF FLORIDA, INC.
Frincipal Place of Businass Mailing Address
5060 SHOSHONEE DR. 16296 PERDIDO KEY DR
PENSACOLA, FL 32507 PENSACOLA, FL 32507
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”II"[II ||I iI”I mu Ilm m" "I|| "Ill II]II ||HI II’“ Iml |ml|| “ |II|

Suite. Apt. #, elc. Suite, Apt. #, etc. 01312008 Chg-P CR2EQ (12/06)

City & Siate City & State 4. FEl Number Applied For

59-3610735 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
5. Cetificate of Status Desired [} Feo Requirec; na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name, .
GILCHNST, JOSEPH s@‘,&dcdh?osjo 3 ZS;DSNMJAC L
ireat ress AN ambar 15 INO! cepta
e s Pesile L B
Cit i
' Pensocnlo- FL | %786

8. The above named entity submits this statement 1or the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of regrstered agent and hite i apphcable INOTE: Aegpsiered Agent signature required when renstatmg) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ cChange [ Addition
NAME GILCHRIST, JOSEPH R NAME
STREET ADORESS | 16296 PERDIDC KEY DR. STREET ADDHESS
CiTy-s1-21P PENSACOLA, FL 32507 CliY-S1-2P
TLE (] Delete TILE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CAY-57-2p
TRLE 2 pelete TME [ Change [T Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-71P
TME {3 Delete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CiTy-81-2IP
e £ Desete TmE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Delete TmE [Jchange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p

12. | hereby certify that the information supplied with this filing does nat 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 same legal effect as if made under cath; that | am an cfticer or director
of the corporation or the rece, or lrustee empowered to execute this report as required by Chapter 607, Flonca Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrm th an address, with all other likg empbwered.

SIGNATURE: Tosegnﬁ. Galchinst U108 50 -442-76d|

sfn'runz AN b OR PRINTE ING OFFICER OR DIRECT Date Daytvme Phone 4




