2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2007 08:00 AM

DOCUMENT # 855880

1. Entity Name
BROWN ASSOCIATES OF TENNESSEE, INC.

Secretary of State

Principal Place of Business

819 BROAD STREET
CHATTANOOGA, TN 37402

Mailing Aadress

PG BOX 11507
CHATTANOQGA, TN 37401
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012682007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
- 62-0808843 ot Applicable
. Do ; . $8.75 Additional
e -k 5.-Cartificate of Status Desiredl d Foe Requirad

&. Name and Addresse of Current Registered Agant

e

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FI. 33324
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8. The abava named entity submits this statement for the purposs of changing its regis
the chligations of regisiered agent,

tered cffice or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signuiura, typed or prntad nama of regrstered Agant and tne f rpphcutle {NOTE Registered Agent signatura requited when renslalng) DATE
. . |
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be |
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addad to Feas '
10, ° OFFICERS AND DIRECTCRS ] - R - K
i CHTD o TR
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NAME BROWN, EDWARD E.. JR. - eC Al .
STREET ADDRESS | 819 BROAD STREET wo <m }‘@q&j’} 25'3%48 Az Tenion
ovesizp | CHATTANOOGA, TN 37402 03/15/007-B0023-025 150,00
TMLE P/D ‘ . ‘ - i
NAME BROWN, ALLEN C. ' WO \ :
STREET ADDRESS | 819 BROAD STREET ; cworler T b
omv-s-2e | CHATTANOOGA, TN 37402 J “ . “ e
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NAME BROWN, ESTHER A. o i : ; !
STREET ADDRESS | 819 BROAD STREET L . - v s _ . ;
OIY-S5T-2% . | CHATTANOOGA, TN 37402 o DO NOT " RITE - ‘
TITLE v : . . . o] Lo T |
HAME BROWN, C. HUXLEY el i et INTHIS SPACE PO S ‘
STREET ACDRESS | 819 BROAD STREET o T - N e
ar-si-77 | CHATTANOOGA, TN 37402 : o coeE T
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12. | heraby certify that the information supplied with this filing does not qualify for the

indicatad on this repcrt or supplemental report is true and accurate and that my signature shall have tha same fegal effect as if made undis oath, that | am an officer or director

of the corporation or the receiver or trustea empowaread 1o execute this repodt as &
changed, or on an attachment with an address, with all other hke empowered

SIGNATURE: H— C g_'

AuenC. Beawn ; RQESIDI:MT &£Digecrer

exemptions containad in Chapter 119, Florida Statutes | further certify that the information

quired by Chapter 807, Florjda IStatules; and that my nime appea:s in Block 10 or Block 111§

{423 -27-37"7]

)

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Dalaoz‘llle-[oq Dayumea Phong #



