FILED

2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F07000000120 03-26-2008 90026 012 ***150.00

1. Entity Name
TODD BROWN, INC.

Principal Place of Business Mailing Address

7859 SPRINGVALE DR. P.0.BOX 540574 |

LAKE WORTH, FL 33467 LAKE WORTH, FL 33454 .
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
BROWN, TODD
7859 SPRINGVALE DR. Streat Address {P.O. Box Number is Not Accaptabla)

LAKE WORTH, FL 33467

City FL I Zip Code

-8. The above 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
tha obligations of registared agent

SIGNATURE

Sigruiiure. typed or panted name of registened agent and titke il apphcable {NQTE: Regmiered Agent signature roquired when renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campeign Financing - $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS}CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PSCT : O Delete WILE ’ [ Change [ Aadition
NAME BROWN, TODD NAME
STREET ADDRESS | 7859 SPRINGVALE DR. o - STREET ADDRESS - -
eTv-ST-2F | LAKE WORTH, FL 33467 ] CHY-ST-21P
TNLE [} Delete TIE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p ury-51-21p
NILE [ palete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TTLE [ Delete TTLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§3-2P
TIILE [ pelete 1ILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P
TLE O betete e O change [ addition
NAME NAME
STREET ADDRRESS STREET ADORESS
TiTY-ST-2P CITY-S1-21P

12. | hareby certify that the inform
.indicatad on this'report or suy|
of the corporation pr the re
changed, or on ag attach

supplied with this_ﬁliné; does not quality. for the exemptions contained in Chapter 119, Florida Statutes.''fdither ceriily that the information ~
ard accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

o ﬁ to execute this raport as required by Chapter €07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Al other like empowered.

S Toun M PRown 3 Loy fos Sl -964-E1S

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytirne Phone #

SIGNATURE:

L




