2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Foo045

1. Entity Name

CLAUDE NOLAN BROWN COMPANY

Frincipal Place of Business

1514-2 NIRA ST
JACKSONVILLE FL 32207
us

us

Mailing Address

P Q BOX 22
ORTEGA STATION
JACKSONVILLE FL 32210

2, Principal Piace of Businass - No PO, Box #

3. Malling Addrass
1514-2 Nira Street

Suite, Apt. #, elC

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90018 026 ***150.00

AR

Suite. Apt. #, eic. ist MOORE CRZE034 (10/07)
© Ciy 8 State City & State 4. FE! Number Applied For
Jacksonville, FL 59-2030510 Not Applicatle
Zip Councy Zj;z 207 Country 5. Certificale of Status Desired O ?gg-ggqﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name

?gloqESl%(E)gﬁEAEgggECDG Street Address (P.O. Box Number is Not Acceptable)

STE 2640

JACKSONVILLE FL 32207

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toti, in the State of Florida. | am familiar with, and accept
the cBligations of registerad agent.

SIGNATURE 242 A4 2 02 @o—u—n_/ ‘

NOTE Fegiaiures Agoard sealenn regquirsr

Al /od

eleart "arvinlirg

9. Election Campaign Financing
Trust Fund Conrribution.  []

55.00 May Be
Added to Fees

OFFICERE: AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O oeete TINLE [ Change ] Addition
MAME BROWN, LILA BYRD NAME
STREET ADDRESS | 1514-2 NIRA ST STREFT ADDRESS
CITY-S1- 217 JACKSONVILLE FL 32207 CiTY-S1-2IP
TITLE ASVD O pesete TINLE [[IChangs  [] Addition
HAME BROWN, BARRET HAME
STREFT ADDRESS | 1514 -2 NIRA ST STREET ADTRESS
CITY-51- 27 JACKSONVILLE FL 32207 CITY-$1-2P
IiLE vD [T Dasele TILE [JCharge  [] Addition
Ui WELRAICK JORPLDLOD, - _ - mo. — —_— - - — e ——— o
STREET ADGRESS | 1514-2 NIRA ST STAEET ROORESS
OIY-$7-27 | JACKSONVILLE FL 32207 BITY-5T-21P
Tie AV G Deete TINLE ) Change [ addition
HAME HELMICK, MARC A HEME
STREET ADGRESS [1514-2 NIRA ST SIRELT ADDRESS
CITY-ST-21° JACKSONVILLE FL 32207 LITY-5T1-21P
TILE AVS [ petele TITLE [J Change [ Addition
NAME HELMICK, CLAUDETTE NAML
SIREET aooiEss | 1514-2 NIRA ST STRCET ADDRESS
ary-s1-2zp |JACKSONVILLE Fl. 32207 CITY-81- 7
TITLE O Desste TITLE ] Change £ Additian
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-71P

12.  hereby cerity that the information suoplied with this filing does nat qualify for the 2xemptions centained in Seclion 119, Fierida Staiutes. | further cartily thal the intormation
indicatad on this report or supplemental report is rue and aceurate and thal my signaiure shall have the same legal eftect as if made under oath: that | am an officer of director

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 12

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m%ﬂ _
SIGNATURE AND TYPED OR Pi D NAM IF SIGNING OFFICER OR DIRECTOR

of Black 11

3 -/0-08  FoY-3Yl-cfo7

Data Oay=mo Paone =




