2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

Apr 17,2008 08:00 A

D MENT # F84093
by SEN';JW # Secretary of State
TERENQE M. BROWN, P.A.
Principal Place of BUsiness™™ * .* . + . Mailing Address™ = '™ e et Sl m T s T
486 N. TEMPLE AVENUE 486 N. TEMPLE AVENUE R
P.0.BOX 40:. - +- L - P.0. BOX 40 ‘ o
STARKE, FL 32091- 7040 STARKE, FL 32091-7040 !
|
P L Bl 1R
S 04152008 NoChg-P  CR2EC34(11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
H : ” 59-2187912 Not Appliceble
- ‘ 5. Certificate of Status Desired a Eese-gesqlﬁ?:dﬂional
-8. Name and Addre;s oféurl:ant R'oglslorucl.'Agont ) - [ ’ . iR o R
BROWN, TERENCE M e
486 N. TEMPLE AVENUE Do NOT WRITE
STARKE, FL 32091 . : .
' IN THIS SPACE .
!

8. The above named entity submits this statement ior the purpose of changmg its registered office or registered agent of hoth, in the State of FIorlda Iam famlllar with, and accapt

tha obligations of reglstered agent.

et

SIGNATURE
- . Signature, lyped or printad nama of registersd agent and titie if applicabla.

{NOTE. Registarad Agant signature requlred wnan rolnstating) .,

DATE © . o,

9. Election Campaign Financing '

FILE NOWII FEE 1S $150.00 -
Trust Fund Conlribution.

Aftor May 1, 2008 Foe will be $550.00

$5.00 May Be '
Added tp Feas

HODOONSTRE 3 p
FdS 300320014002 150,00

10 OFFICERS AND DIRECTORS |

PD

BROWN, TERENCE M
486 N TEMPLE AVE
STARKE, FL. 32091

TITLE

NAME

STREET ADORESS
CiTY-ST-2IP

TILE
NAME
STREET ADDRESS
cry-ST-2IP .

TTE g g e

NAME
STREET ADDRESS
CITY-ST-2ZIP

TILE

NAME

STREET ADBRESS
CITY-ST-2IP

THLE
NAME

STREET ADDRESS
om-stzP, . o .

" TLE

* CITY-ST-2P

STREETADDRESS | - » » " . v ’

7

’ .
e .A,,;,,-‘, W I’}l AR § SR ey, R B T %

gy NOT WRITE 5

" N PN

12. ) hareby certify. that tha information supplied with this filin é:) does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify ihat ihe information
accurate and that my sigrature shall have the same lagal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this report or supplemental report is true an

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

a)r )08 P0YP%4 822

OF BIGNING OFFICER OR DIRECTOR

RE AND TYPED QR PRINTED

Oate Daytime Phone %




