2007 FOR PROFIT C!
ANNUAL REF .

DOCUMENT # G33190

1. Entity Name (_ A
5
%

BROWNE CREATIVE ENTERPRISES, INC.

. FILED

Secretary of State

e

N

Mailing Addrass

POST OFFICE BOX 5549
SARASOTA, FL 34277-5549 US

Principal Place of Business

531 REID STREET
SARASOTA, FL 34237 US

DO NOT WRITE IN THIS SPACE

LT

01092007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
06-0803275 Not Apptcable

" ) $8.75 aaditional
5. Caerlificate of Status Desired [l Fee Required

8. Name and Address of Current Registered Agent

GEORGE, EUGENE O ESQ.
2750 RINGLING BLVD.
SUITE 3

SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

8. The abova named enlity submits tnis stalement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE

Signalure, yped or punled name of registeced agert and Iiie1f spphcable

[NOTE: Regisiered Agen! signatua reauirsd when romstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Clection Campaign Financing

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS |
TITLE P
NAME BROWNE, ROBERT D

STREETADDRESS | 28 INDIAN HILL. ROAD
CITY-51-2P WILTON, CT 06897

TILE VPT

HAME BROWNE, CHRISTOPHER K
STREETADDAESS | 531 REID ST

GiTY-81-21P SARASOTA, FL 34242

TITLE s

NAME BROWNE, SALLY

STAEET ADDRESS | 8704 WOODBRIAR DRIVE
CITY-S1-ZIP SARASCTA, FL 34238

TITLE

NAME

SIREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

s , .
NAME : ' -
STREET ADDRESS
CITY-ST-2IP

)
1
—
i
_
T

AR
a021-021 150,00

0215407~

[

DO NOT WRITE
IN THIS SPACE.

12. | heraby certify thal the information supplied with this filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | {urther certify that the information
indicated on this repart or supplemental report is wrue and accurate and that my signatura shall have the same legal effact as if made under oath, thal | am an officer or diractor
of the corporation cr the receiver or trustes empowered 1o exgoute his raport as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allachment wilh an address, with all other like empowsrad

SIGNATURE:

BIGNATURE AND TYFED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W!ﬁﬂm Cubisrpuet Blovg 2.7-07 HI-3H6-2568

Nata [aytime Phone #

Feb 09,2007 08:00 AM




