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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2007 08:00 AT

DOCUMENT # V42535

1. Entity Name

THE BROWNING AGENCY OF PCNTE VEDRA, INC.

Secretary of State

Mailing Address
P.0.BOX 1729

Principal Place of Business

2109 SAWGRASS VILLAGE
PONTE VEDRA BEACH, FL 32082  US

PONTE VEDRA BEACH, FL 32004  US
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8. The above named entity submits this statement for the purpose of changing its registered office
the obligations of registered agant,

SIGNATURE

or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typad of printed name of rogistensd 404Nt and tite if applicable.
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{NQTE Raglsterea AQent igraiure requiéd when reinstating) DATE

9. Elaction Campaign Finanging

EE I N
FILE NOWII ¥ S $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Feo wlil be $550.00

$5.00 may Be
Added 1o Fees

190. OFFICERS AND DIRECTORS ]

THLE D

NAME BROWNING, JAMES E.
STREET ADDRESS | 2109 SAWGRASS VILLAGE
CIry-$T-71 PONTE VEDRA BCH., FL

TITLE S

NAME BROWNING, CECILY

STREET ADDRESS | 148 RIVER MARSH DRIVE
Cv-5T-2IP PONTE VEDRA BEACH, FL 32082
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CIry-81-2P
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STREET ADDRESS
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changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

\

12. | hereby centily that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 officer or director
of the corporalion or the recaiver or trustes empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FS 258 5530

AND TYPED QR FRINTED [GNING OFFICER OR DIRECTOR

7

Daytime Phone # ‘



