FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #F81594 04-10-2006 90339 020 ***150.00

1. Entity Name

RAY BROWN & ASSOCIATES, INC.

Principal Place of Business Mailing Address

5405 W CRENSHAW ST P.0. BOX 23604

TAMPA, FL 33634 US TAMPA, FL 33623-0604 US

s e i AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02082008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-2201549 Not Applicable
ap E .. Country 2ip Country 5. Ceriificate of Staus Desied [ fei'zfqﬁﬁ’;ﬂ”""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

) - Name
BROWN, RAYMOND M
5405 W CRENSHAW Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33834

City FL Zip Code

8, Tha above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regisiered agent and wle | appkcatile {NQTE: Regitered Agent signature required when reinstating) DATE ‘
- -
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe -~
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s [ pelete TITLE [ Cchange [ Addition
NAME BROWN, PAMELA A NAME
STREETADDRESS | 5405 W CRENSHAW ST STREET ADDRESS
CITy-ST-2P TAMPA, FL 33634 CIty-S1-2P
TILE DCT [ celete TITLE AT |Z/Ghange [J Adgdition
NAME BROWN, RAYMOND M NAME
STREET ADDRESS | 5405 WEST CRENSHAW ST STREET ADDRESS
CITY-ST1-2IP TAMPA, FL 33634 CITY-57-2P
TITLE DP 1 delete TNLE D P "" IE/CI'@nge [ Addition
NAME MORRIS, MICHELLE B NAME
STREET ADDRESS | 5405 WEST CRENSHAW ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33634 CiTY-§T-2IP
TITLE 3 elete TIILE [T Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE 3 Detete TILE [ Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
TITLE [ Deiete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ~
CITY-ST-2IP CITY-SF-ZIP

12, | hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee eﬁered lo execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

3

changed, or on gn achment with gnmaddregshwith all other like empowered.
SIGNATURE:WI//{//%; /2 M e B Mozt 2-%-0lo Di3-808 bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrme Pone »




