2006 FOR PROFIT CORPORATION Jan 17,1;%%5:6D800 am

ANNUAL REPORT

DOCUMENT #K52637 Secretary of State
1. Entity Name 01-17-2006 90226 017 ***150.00
TED BROWN ENTERPRISES, INC.
Principal Place of Business Mailing Address : o
(/0 DAVID ALAN BROWN /0 DAVID ALAN BROWN LUbUibJa
NORTHAMPTON F-121 NORTHAMPTON F-121
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
T S AR ATER AR ARCR A
Suite, Apt. #, eic. Suite, Apt. #, stc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0086994 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desireg O gfegesq ;:\ifg;“c'"a’
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstorod Agent
Name
BROWN, DAVID ALAN
NORTHAMPTON F-121 - Street Address (P.Q. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33417
City F L Zip Code

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

SIGNATURE
Signatues, typed or printed name of fegistered agent and titia if applicatie, (NOTE: Regaistered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 3 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 3 Detele TITLE [ Change [ Aduition
NAME BROWN, DAVID ALAN NAME
STREET ADDRESS | NORTHAMPTON F-121 STREET ADDRESS
CITY-ST-2P W. PALM BEACH, FL CIVY-ST-7IP
TITLE S 3 Delete TITLE [ change [ Addilion
NAME BROWN, THECDORE HAME
STREET ADDRESS | ANDOVER G-180 STREET ADDAESS
CITY-ST-2P W. PALM BEACH, FL 33417 CITY-ST-ZIP
TILE ] Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2IP
TITLE 1 Detete e [J Change  [J Addtion
HAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-St-2iP CITY-ST-ZP
TTLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P
TITLE [0 petese TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes, | further certify that the information
ingicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei ee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Kith a jupvt




