2006 FOR PROFIT CORPORATION FILED
.___ANNUAL REPORT (AR) . Apr 10,2006 08:00 AM

DOCUMENT # 437667 Secretary of State
. Enity Name
BROWNE GROVES OF BREVARD, INC.
Principal Place of Busingss _ Mailing Address
4315 DIXIE WAY 4315 DIXIE WAY
AR
2, Pnncipal Place of Business .1 3. Mading Address 3
I —S—i-.lt_tﬁ_, Apt. &, atc. o . Suite, AL I, st 1st MOORE CazEG3 (10’05)
City & State City & State 4. FEI Numbar 595-1513153 T Fl[:gpg:c;:w
op Countey 29 Country 5. Certilicate of Status Desired [} gg‘gesq S?g;tianal
| ____ 6. Name and Address of Current Registered Agent o _._ 7. Nameand Address of New Registered Agant
Name
%RRE‘AVNNDEO(%O}? LS?\J%%)CK RD Sureet Adoiress (FP.O. Box Number is Not Acceplabie)
MIMS FL 32754 - S
City FL % Zip Code

&, The above named entity submits 1his statement for the purpose of changing its registeted office of registered agent, or bath, in the State of Florida. { am familar w&h,,and Aot
the ghtigaticns of regéilerad agent,

-~
SIGNATURE .
Sgrature. Iyped of Btaned nufres o regrsisred agen and pie o apphcais |NOTE: Registored Agent aignsiue requuad when @enstatng) OATE
o T e e '4, o 3 p w AR B T eada v P ,,:\.. - - ) - Tt T -
e FILE NOW:”L{EE\E,ESSL npaﬁ TR 8. Eleclion Campaign Financing $5.00 Moy
_ . After May ¥, 2006 Fee Wilf Be S 5\‘%@ . TrustFund Contabuiion ] Addedto Fi-
Make Gheck Payabla to Florida Department of State |
L AT e e A K s s e o | . )
E OFFICERS AND DIRECTORS 1. ___ ADDITIONS/CHANGES 10 OF HGERS AND DIREGTORS iN 11
e i 3 Delete TIfE 3 Change D A
anE BROWNE, RICK C N 1080004 95504
STREET ADGRLSS | ORLANDD & HAMMOCK _ SIBEE] ADDRESS B"’}r’ 22:"’05‘“831 BE—UDB ISU. UU
CiTY-S1-26P MIMS FL CiTy-ST-2P
TTE VP {3 Detete e B Cnge [T A=
RAME BROWNE, GECORGE A . NAME
STPLET ADBRESE {QRLANDO & HAMMOCK | STBEET AODRESS
GY-55-3F {AMIMS FL CITY-53-2IP
ST 8 . . Tlogete - e teorange 10
NaMe BROWNE, DORIS H ] NAME
STREET ADDRESS | 651 ANDO & HAMMOCK STHEET AOORESS
TW-STIF  |MMIMS FL CHTY-87- 7P
e {7 peite nrLE O crarge  [J2&-
KAMC BAME
STREET ADORCSS STRELT ALDRESS
Cify-57-2P LITy-8T-29
e O teizte TALE Dcwage  [34+
NAML NAME
STREET ADCRESS SIRECT NOGRESS
CITY-57. 2% LCary-51-2P
RIS 7 Deime Ting {dChange [ An
HAME NAME
STREET ADTRESS STHAEEY ADDAESS
ity -81-2% LY -8T- 2@ J

12. | hecaby cartity thal ihe Intosmalion supplied with this fikng dees rol qualily for the exemptions cortamed in Ssction 119, Flonda Siatutes. | further cerly that N6 iinoies
incdicatad on this report or supplemental repon is true and accurate and that my signature shalf have [he same lagal effect as if made under oath; that { am an officac or direc
of the corporalion OF Ihe raceiver of fusies smpowered 1o executs this report as required by Chapter 607, Flarda Statutas; and that my name appears in Black 1097 Blogk
¥ changed, or on an aftachment with an addrass, with all other ike empawered.

SIGNATURE: Lo £/ B Rewnl.

Yo Hoh  325.269. 9%

i a




