™ 2006 FOR PROFIT CORPORATION FILED
Mar 20, 2006 08:00 AM
ANNUAL REPORT Secr:atary of State

{ DOCUMENT # G19958

1. Enslty Name ___
J. RICHARD BROWN FAMILY CORPORATION

.

Principai Place of Businass Mailing Address
1806 DE LEON PLACE 1806 DE LEOK PLACE
SEBRING, FL 33871 - SEBRMG, FL 33870 1S

T

03082008 No Chg-P CRZEQ34 (1105

DO NOT WRITE IN TH'IS SPACE T : Appid Far ]

59-2256695 ot Applicable
; ; $8.75 Adgsivonat
5. Certiicale of S1atus Desired O Fes Required

8. Name and Addrass of Curtent Reglstared Agent )
BROWN, LOISE

E&DG DE LEON PLACE a DO NOT WR'TE

SEBRING, FL 333870 : . 'N TH IS SPACE

%. The above named entity submils this statement for the purpose of changing ks repisiezed office or ragistered sgen, ar both, in the State of Florida. 1 am famitiar with, and accept
‘ne obligatlons of registerad agant.

SIGNATURE
Srpralure. typsd o ponted neme of resyisiared dgent and Bty if applicetie NOTE: fisgrmteres Apent signalurs requined whes ieinstating} DATE
DR00473451
8. Election Campaign Financing $5.00 may Bs a4 o7 {0
ﬁ.fte: a.fyﬁ?‘;&%sl;ﬁeﬁe .grifl',gg '305050‘00 Teust Fund Contribution., ) Added to Feas DS' 3 I KGE F} lE Or_ 1 i SD * BB
10. OFFICERS ANE DIRECTORS ]
TLE OPT
NRE BROWN, LOISE

SIREET ADDAESS | 1806 DE LEON PLACE
GHlY-ST-21° SEBRING, FL 33870

TiLE

NAME

STRCET ADDRESS
CIy-§i-2§F

HILE
RAME

s DO NOT WRITE
ol IN THIS SPACE

STREET ADORCSS
Cirr-§1-217

TILE

NAME

SIRELY ADDRESS
&iy-51-20

HIE

HAME

STREET ADDRLSS
Gily-51-2F

12. | hereby cartify that tha Infacmation supplied with this ﬁigwdg doos not qualify for the axemplions comtained in Chaptlar 118, Paride Slatules. | fuither corlly that the information
indicaled on this repor of supplemental tepet is true and a¢ourate and that my slgnature shall have ihe same legal effoct as if made under cath; that [ am an officer ar diractor
of the coepocation ar the racaiver ar trustes empowersd to execula this repor as refquired by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Bioek 1119
changed, or on Bn aflachmeni with an.address, with afi afher e empowarad.

SIGNATURE: e C. e S-S-06

SICHATURE AKD TYPED OR FRKTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dretrme Phone ¥




