FILED
2006 FOR PROFIT CORPORATION Apr 07, 2006 8:00 am

» -+ ANNUAL REPORT (AR)

“DOGUMENT # Fo0045 ecretary of State
* 1. Entity Name 04-07-2006 90040 046 ***150.00
. CLAUDE NOLAN BROWN COMPANY
Principal Place of Business Mailing Address
4250 LAKESIDE DR P O BOX 22
STE 208 ORTEGA STATION
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2, Principai Place of Business 3. Mailing Address
1514-2 Nira Street
Suite, Apl. ¥, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Stat Cily & Staie 4. FEI Numb Applied F
Jacksonville, FL ! "™ 59.2030510 Not /-I\ppii((:)erlbie
Z;) 2207 c;gg Zip Country 5. Cerlificate of Status Desired 0 feae'z;thﬁ?;;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¢3NOD1E§|§IgEF,’E§gENEIUDG Street Address (P,0Q. Box Number is Not Acceptable)
STE 2640
JACKSONVILLE FL 32207
City FL Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regitered agent.

- . -

SIGNATURE ..~ .~ = i w0 = - -

Sighnn . | . oame ol L R 100t » aDpHTADE [NOTE" Registeres Agert signatura rausred when remslating)

. FILE NOWIII FEE 1S $15000.,.° " -
~ After May 1, 2006 Fee Will Be'§550.00, ...
;- Make Check,Payable 10 Florita Départment of State

8. Electicn Campaign Financing $5.00 Mmay Be
Trust Func Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD 1 Delete TILE [R Change [ Addition
NAME, BROWN, LILA BYRD NAME

STREET ADDRESS | 4250 LAKESIDE DR #208 sweeTanoRess | 1514-2 Nira Street

CTY-sT-2P | JACKSONVILLE FL 32210 CY-§7-21F Jacksonville, FL 32207

THTLE ASVD 0O oelere TME Change [ Addition
NAME BROWN, BARREI'] NAME

STREEY ADDRESS | 4250 LAKESIDE DR #208 smreereopress | 1514-2 Nira Street

civ-s:-28 | JACKSONVILLE FL 32210 CITY-ST-21p Jacksonville, FL 32207

Tine _lvp Onetee  _ TIME [ Change [ Addition |
NAME HELMICK, JOHN P. JR. RAME .

STREET ADDRESS | 4250 LAKESIDE DR STE 208 seet aoomess | 1014~2 N:f- ra Street

CITY-ST-2IP JACKSONV'LLE FL 32210 CITY-ST-2IP Jacksonvllle: FL 32207

TLE AV [ pelete TILE [¥ Change [ Addition
NAME HELMICK, MARC A NAME

STREET ADDRESS (4250 LAKESIDE DR STE 208 STREET ADDRESS 1514~-2 Nira Street

ony-sT-zP | JACKSONVILLE FL 32210 CITY-ST-2P Jacksonville, FL 32207

TIE AVS 7 Delete THLE Change [ Addition
NAME HELMICK, CLAUDETTE NAME

sTReeT ADDRESS | 4250 LAKESIDE DR STE 208 STREET ADDRESS 1514-2 Nira Street

omv-st-ap |JACKSONVILLE FL 32210 CITY-ST-21P Jacksonville, FL 32207

TILE J Delete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certily thal the information supplied with this liling does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Pt Barret Brown 3 24 -0(p  904/346-0107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Dayima Pnona #




