2027 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 497013

1. Entity Name

GENE D. BROWN, P.A.

FILED
07 APR 26 AM S: 17

Principal Piace of Business Mailing Address
3200 COMMONWEALTH BLVD 3200 COMMONWEALTH BLYD s
TALLAHASSEE, fL 32303  US TALLAHASSEE, FL 32303 US CALEA

I I!I\l IIIII

04162007 No Chg-P CR2E034 (11/05)

;W‘RITE ‘ TN AR _ -l w4 FEI Number Applied For

; 59-1647642 Not Applicable
: . Cerlificate of Status Desired O $8.75 Additional
Y Fee Requirad

6. Name and Address of Current Registered Agent

BROWN, GENE b
3200 COMMONWEALTH BLVD
TALLAHASSEE, FL 32303

8. The above named entity submits this stalement for the purpose of changing its registered offlce or ngISTBrBd agem or bolh in lhe Slate of Florida. l am iamlhar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o pHinted nama of registerect agent and Litte if applicable. {NOTE: Registarad Agent signature raquited when reinstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |
TILE PSD

NAME BROWN, GENE D

STREET ADDRESS | 3200 COMMONWEALTH BLVD

CITY-87-2iP TALLAHASSEE, FL 32303

TITLE

NAME

STREET ADDRESS
CITY-S7-2iP

SEJEI 1 L_.i 1 343953
Do/ﬂBf’U?--DIDl*@--EIDE :HEISD BD

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME
STREET ADDRESS b‘l Qj’?
CITY-ST-2iP

\

TMLE

NAME

STREET ADDRESS
CITY-ST-20P

|N THIS SPACE

AR PN

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

indicated on this report or supplemen

ccurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the carporation or the recaiver of,

exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

%’/ffé( 2 @/ \fFs70 3

Date Daytime Phone #




