. iy

¢~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT T

FILED
Mar 20, 2008 08:00 2

DOCUMENT # F06000005944 ,

1. Entily Name
W. BROWN & ASSOCIATES INSURANCE SERVICES, INC.

Secretary of State

Principal Place of Business Mating Address

19000 MACARTHUR BLVD STE 700

IRVINE, CA 92612 IRVINE, CA 92612

19000 MACARTHUR BLVD STE 700

'DO NOT WRITE IN THIS SPACE

T

4 .

A AR

CR2EQ34 (11/05)

03102008 No Chg-P

4. FEI Number Applied For
33-0244534 Not Applicable

5. Certificate of Status Desired [ $8.75 additonal

Fee Required

6. Name and Address of Currant Registared Agent

PARACORP INCORPCRATED
236 EAST 6TH AVENUE
TALLAHASSEE, FL 32303

DO NOT WRITE
- INTHIS SPACE

T
3

8. The above named entity submils this statemant for the purpose of changing its registarad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted name of registared agent and tike if apphcable

(NOTE: Regstered Agent signature reguirad when renstatng) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2008 Fae wlilil be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TTLE cD
NAME BROWN, WILLIAM W

SIREETADDRESS | 19000 MACARTHUR BLVD STE 700
CITY-ST-2P IRVINE, CA 92612

TINE pP

NAME BROWN, WILLIAM §

STREET ADDAESS | 19000 MACARTHUR BLVD STE 700
CITY-S§1-20P IRVINE, CA 92612

TITLE i

NAME ZIMMERER, VINCENT HJR

STREET ADDRESS | 19000 MACARTHUR BLYD STE 700
CITY-§1-2P IRVINE, CA 92612

TIME ST

NAME BUSSARD, THOMAS F

STREETADORESS | 19000 MACARTHUR BLVD STE 700
CITy-S7-2iP IRVINE, CA 92612

TITLE

NAME

STREET ADDRESS
CITY-57-2P

JITLE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes | furthar certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as il made under cath, that | am an officer or diractor
of the corporation or the recever or trustea empowered Lo executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ubeehd

changed, or ¢n an altachment with an addrgss, with gll other like ermpowered.

SIGNATURE:

Wolod gt yrg-see

D TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dats Daytira Prone #




