- : f . ' -1 . -

2006 FOR PROFIT CORPORATION

* ' -ANNUAL REPORT (AR) FILED

DOCUNMENT # 650778 Apr 17,2006 08:00 AM
1. Entiy Narme Secretary of State
TOM & SANDY BROWHN, INC. )
!
frincipat Place ot Business tAaiing Address ’ ; ‘
2385 N. QVERBRODK AVENUE 2365 M. QVERBROOK AVENUE , !
o gm— RN
]
2. Puncipal Place of Business 3. Maiing Addrass g l
1 A
T Sure. At et 0 Suite, ApL. 7, €16, ; tst MOORE CR2EDI4 (10/05)
= Ciy & § : . FEI N r;aj [A fed Fus
- ty & Siate Ly tate E 4. FE! Num lef 59-1 975640 sz _';Z iy
Zip Counity ap Couniry 5. Ce(ti(icale; of Status Desired ] §£‘§i§f£"°’“’

5. Name and Address of Current Registered Agent

|

f

! —

i 7. Name and Address of New Registered Agent  *
MName |

gggijNb%égggéoJK AVENUE Sireet A;:‘rsress {P.0 Box Numb;ﬁ! is Mot Acceptable)
BELLEAIRE BLUFFS FL 33770 ' L :

|

Oy . FL Zin Cade

8. The above named enlity submits this statement for the purpase of changing its registered office or,

registered agen, or both, in the State of Florida. | am familtac with, and acc:
the abhgations of registered agent, ; '

i
SIGNATURE ! : .
Signaiute, lypad of prmito name of regstertd 2gent ang e it Apohc ibe {NOTE Req'stared Aget signafule reGuiad when romalaing} DAYE

[ ..

[Py

- FILE NOWIl' FEE 1S §160.00

! - 8. Election Campaign Financing  $5.00 May

" After May 1, 2006 Fee Wil Be §550.00, .. : Trust Fund Contribution. ] Add

H1er M Tes. Ol BR eoobdl, ! : et 10 Feas
Make Check Payable to Flatlda Departrient of State ;\
10. OFFICERS AND GIRECTORS . . __._ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD 3 feite ft: B DOomnge  [Dae
NAME BROWN, SANGRA J NAME .
STAEET ADDACSS | 2386 N OVERBROOK AVENUE "R sweoaceness

!
CITY -SF-2m BELLEAIRE BLUFFS FL CITY-5T- I |
e oP . 0 velete e ! . UDDDODS16451 Ot Qae
HASK BROWN, THOMAS E NAME ; OR/01/05-R0005-003 150.00
SEREET ADDRESS {2385 N OVERBROOK AVENUE STRECT ADGRESS :
Y uniceiaw BELLEARIAE SLUFFS L Gy -8%-4F

Tee T pojere 124 [ ! 3 change [T as
AME NAWIE | i
SIREL | ADDAESS STALET ADDRESS |0
TTY-S1-7 £ATY-ST- 2P L?
i 3 Detete WL 5 {5 Crange
ML HANE | !
STREET ADGRESS STAECT A0DRESS | |
Y- SY- o7 Gtry-§7-2e j
e [ petete WILE ? [ change e
RAME NAME '
SHHEL? ABDRESS SMEET AQOTESS | | i
CITY-5T-2F LHY-S1-2
HILL 3 Detete WiLE ! O Gange A
NAME HEME i
STHEET ADDHESS - STREET ADDRESS § |
CITY-§1-ZF Y. ST- 29 ;

£l
12. | hereby ceeldy (hat the information supplied with 1his filng does ot qualily for the exemplions cantained in Section 119, Florida Statutes | further cenlily 1hat the informalion
indicated qn this repart or supplemantal report is tue and accurate ang that my signatuce shall tave the same legal effect as if made under cath, thas | am an officer or dirscior
af the corperation ar the racaiver or lrusiee empowered 1o execute this reporl as raquired by Chapter 507, Florit?a Statutes; and hatl my name appears in Biock 10 or Block 11

it shanged, or on an attactwrent with an address, with alf offwr like empowered. ! )

SIGNATURE:




