= FILED

2007 FOR PR T O ORATION Jan 31, 2007 08:00 AM
DOCUMENT # J49516 Secretary of State
1. Entity Name .

PAUL BRENT DESIGNER, INC.

Principal Place of Business Mailing Address

%PAUL BRENT %PAUL BRENT

413 WEST 5TH STREET P.0. BOX 2209 413 WEST 5TH STREET P.0. BOX 2209
PANAMA CITY, FL 32402 PANAMA CITY, FL 32402

000G 0

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE S AopReaF

59-2742342 Not Applicable
i i $8.75 additional
5. Cortificate of Status Desired ] Fee Required

€. Nams and Addrass of Current Registorad Agont

213 WEST STH STREET DO NOT WRITE
PANAMA EITY, FL 32401 IN THIS SPACE

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

SIGNATURE
Sighuturs, typec of orinked name of regatered agent and e 1 spplicana (NOTE: Regitered AQen signature required whisn reinstating) DATE
FILE NOWIT! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedioFeas
10, OFFICERS AND DIRECTORS |
L D
NME BRENT,PAULL R e g
y HEEHE R
STREET ADDRESS | 413 WEST 5TH STREET e AL L 1L
civ-s-ik | PANAMA CITY, FL NS0 00027004 150, %)
TLE D
MAE LEWIS-BRENT, LANA J

STREET ADORESS | 413 WEST 5TH STREET
CITY-ST-2IP PANAMA CITY, FL

THiE
NAWE

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
civy-s1-zip

TME

NAME

STREET ADDRESS
CITY-SI-7Ip

T

NAME

STREET ADDRESS
Cmy-ST-21p

12. 1 hareby cenify Ihal the information supplied with this fiting does not qualify for he exemplions conlained in Chapter 119, Florida Stalutes. | further ceitify Ihat lhe informalion
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as f made under oath; \hat | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this repor as required by Chapler 607, Flotida Statutes; and that Ay namea appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: el d szl LANA J. LEWIS-BRENT, DIRECTOR 1/30/2007

IATURE AND OA NAME OF SIONING OFFICER OR IXRECTOM Owie Dwyrvat Phona




