2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #497013

1. Entity Narmo

GENE D. BROWN, P.A.

A

=L
06 AR PIFY I

Principal Place of Business Mailing Address . . ,
3038 CRAWFORDVILLE HWY 3038 CRAWFORDVILLE HWY . Co : i i
STEA STEA P
CRAWFORDVILLE, FL 32347 CRAWFORDVILLE, FL 32347 .
e HII\IIIII\I\I\IHII\III\II|>IIIIWI1IHI?INI1| LI
00 ® v lugd.
Suits, Apt. #, etc. Suite, Apt. #, etc.

02222006 Chg-P CR2E034 (11/05)

1

ity i Sta 4. FEI Number Applied For
ﬁfgflﬁfﬁ“ F L M%C{ F‘-— 59-1647642 Not Applicable

" 7 —
C6unt \ Country 5. Certificate of Status Desired O $8.75 Additional
0% 2202 5 P i

6. Name nnd Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name

BROWN, GENE D

3038-A CRAWFORDVILLE HWY ddress .0, Box Number is Not Acceptgb f
CRAWFORDVILLE, FL 32347 Mhﬂc Q QC&,'P"] B l vcl-

“Tallahaseee FL | 8230 %

8. The above named entity submits this staternent lor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | amn tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, [ypeq o prinieq name of regisiorad agenl and ntlg it applicabla. {NOTE: Registered Agent signaiue raquiced when reins:ating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD J Delete TITLE g(:hange [ Addition
NAME BROWN, GENE D NAME
STREET ADORESS | 3038-A CRAWFORDVILLE HWY srree apoeess | ‘B D LOM monweal ‘H'I
cnv-sz | CRAWFORDVILLE, FL 32347 ov-s1- 27 laln assee FL »2%0%
TITLE 7 pelete TALE ) Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21p
TILE {1 Delete TMLE [F change ] Addition
NAME NAME e
STREET ADDRESS SYREET ADORESS OO0 7 =728=20
CITY-5T-2P CITY-5T-2P 04/2506——0¢ []2 -=003  #%150.00
ITLE 3 petete TME I Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O petate TITE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CiTY-SI-2IP
TME [ Detete TILE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS l_f l l
CITY-S§7-2IP CITY-§7-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther cedily that the information
indicated on this report or supplements is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
i pipowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

yZ "}7—-é/ R E55/0 3

.
OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




