2006 FOR PROFIT CORPORATION

REINSTATEMENT =
DOCUMENT # 681200 p— \LED

1. Entity Name
BOB BROWN INSURANCE, INC.

06 0CT 3! PM 4:04
SECKE 17wy Ui STATE

Principal Place of Business Mailing Address N o T ALLAH:‘{\-() S}E[’:, rﬁLORIDA
2520 WEST BAY DR 2520 WEST BAY DR s N . ‘ /

B.
VAILLANCOURT, ROBIN A. NAN Cy > Beouwn
1401 WEST BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33541

15050 HALDAGE ST
 LAEED FL | 82974

8. The above named entity submits this statement for the purpose of changing iis registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Bt R BN * o & 2 -
S SIENATURE T (RO A P L
g T
' i

& r

- e

{NOTE: Raglstered Agent signat
Lttt e e

Iow ety I
o e A0S0 U'f_‘_;i)d._
LARGO, FL 33770 US LARGO, FL 33770 US Huu PO A A
2. Fgincipel Place of Business 3. Mailing Address “H"“l”lmm lilu "m"ﬂ mwl‘l“lm‘ ||I” |]|“|m|||| ||||||
e
. 15050 Havdage &
- Suite, Apt. #, etc. Suite, Apt. #, eftc. 0202006  REIN-P CR2EQ98 (11/05)
City & State City & State 4. FEI Number Applied For
L & vé 59-2028408 Not Applicablo
2 4 Z ’ M it
e Country 3%372 ‘/ Country 5. Cenificate of Status Desired 0 ?g.;g}tﬁd;‘;UOna!
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

3 Sigrawd, typod or printedt £4fne of rﬁ];tued agerit and e l‘lll:p.pﬁ;tl?!‘ﬂﬁ.' : .
19z
FILE NOWID FEE IS $750.00 Seo
Aftor January 1, 2007, Feo will be $900.00 #0100
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME S w@em TTILE [ Change [ Addition
NAME BROWN, ROBERT W. NAME
STREET ADDRESS ‘| 2520 WEST BAY DR STREET ADDRESS
CITY-5T-21P LARGO, FL CITY-ST-2P
me ¢J anc ME ¢ Addition
M‘) Byown, N v R. Ooees me Ocage O
smeet wooress || DO SO Havd 7 < St $TREET ADDRESS
omi-srz | ] &g P " F( Z 3 77 l.f CITY-ST-2IP
ThLE 7 pelee 1ILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE ] Deiete s [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CITY-ST-2IP
TMLE O pelete TITLE {7 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TRE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2p

12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapler 119, Flarida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal eflect as if made under oath; that | arm an officer or director
of the corporation or the receiver of trustee empowered 10 executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: V] ament X2 8 tottir alw SO 2506 7 $H 577

L

smniruniﬁ AND TYPED OR T]’TEb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




