FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #G33190 04-25-2008 90123 047 ***150.00
1. Entity Name '
BROWNE CREATIVE ENTERPRISES, INC.
Principal Place of Business Mailing Address 4 0 0 8 1 b ( b
531 REID STREET POST OFFICE BOX 5549
SARASOTA, FL 34237 US SARASOTA, FL 34277-5549 US
T T 0 3 ATERRTIW AR ORA ORADAAE
Suite, Apt. #, elc. Suite, Apt. #, alc. 01072008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEl Number Applied For
06-0903275 Nat Applicable
Zp Country Zip Couniry 5. Cartificate of Status Desired O Eeae.gesq:‘iﬁ!:fonal
6. Name and Address of Current Reglstered Agent . 7, Name and Addrass of New Reglstered Agent. — —f-
e e s Name
GEORGE, EUGENE O ESQ.
2750 RINGLING BLVD. Streal Address (P.Q. Box Number is Not Acceptable)
SUITE 3
SARASOTA, FL 34237
City F L Zip Code

8. The above named entity submits this statement for the purpoge ol changing its registered offica or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed o prnled name o registered agen! and iite il appicabie. {HOTE: Registered AQent sgnature 12aaiga when fensialmg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritbution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P [ Delele TILE [3 change [ Additien
NAME BROWNE, ROBERT D HAME
STREETADDRESS | 28 INDIAN HILL ROAD STREET AUDRESS
CITY-ST-2IP WILTON, CT 06897 CIY-§L-ap
ML VPT 3 Delele THTLE [Fctange ] Addition
NAME BROWNE, CHRISTOPHER K HAME
STREET ADDAESS | 531 REID ST sweeranoness | 1005 W Garfield Dr
CITY-ST-2P SARASOTA, FL 34242 CITY-51-4IP Sioux Falls, SD 57105
TILE 3 (] Delete UILE [ Change (] Addition
RAME BROWNE, SALLY HAME
- - _———— ——— o e - _—
STREET ADORESS | 8704 WOODEBRIAR DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34238 CITY-ST-2IF
TILE O oelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
CITY-ST-2IP CIFY-SI-7P
TLE 1 velate TIiLE [ change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDPESS
CITY-ST-21P CITY-S1-2IP
THILE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S{- 2P CIY-51-21P

12. | hereby certily that the information supplied with this 4iling does not quality lor the exemprions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered 1o execute this repor as reGuired by Chapter 807, Florida Staiutes: and thal my name appsars in Block 10 or Block 11 if

changed, or on an atlachmerny with an address, with all other like empowerad
SIGNATURE: %w; ek lmne kris%pker K. Browne 4-43-08 00;5{/&?1-0843

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER O DIRECTOR Dale yixre Phone #




