2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 8:00 am

DOCUMENT # F84093 ecretary of State
1. Entity Name
TERIENCE M. BROWN, P.A. 04-18-2007 90188 012 ***150.00
Principal Place of Bugingss Mailing Address
486 N. TEMPLE AVENUE 486 N. TEMPLE AVENUE
P.0. BOX 40 P.0. BOX 40
STARKE, FL 32091-7040 STARKE, FL 32091-7040
R R [ W AR ASERCEARCRARATE
Suite, Apl. #, etc. Suite, Apt. #, elc, 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmnber Applied Far
59-2187912 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

BROWN, TERENCE M
486 N. TEMPLE AVENUE Street Address (P.0. Box Number is Not Acceptabla)

STARKE, FL 32091

Zip Code

e FL

8. The above named entity submits this statement for the nurpese of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of prntad rama of registered agen: and title it applicetla (NOTE Registerad Aqent sigratura required when reinstaing} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaigm F’l\nancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND CIRECTORS IN 11
TITE PD P2 Getere e PP _ _ Dfcnnge [ Aadition
NAME BROWN, TERENCE M NAME VBeEoww , LERE ;‘;’ tﬁz e w o
STREET ADDRESS | 1500 BESSENT RD sTRest aoDREss | L4 € Lo AR — & =
ciry-stzP | STARKE, FL CITY-ST- 2P cTARIK . ZE - 22 o991
TITLE [ oeete TOLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-21P
HILE [ pelee TINLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-53-2IP CITY-SI-ZIP
TITLE 7 Deleie TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
TITLE [ pelete TTE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete 1iLe [Jchange ] Aqdition
HAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITy-s1-2IP CITY-ST-2IP

12. | hereby cerlifg: that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath: tha: | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Cheapter 607. Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address. with ail other like empowered.

4//6/07 904 964 8273

Ds's Daytere Phong #




