FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;meENT # K52637 01-22-2007 90088 037 ***150.00
TED BROWN ENTERPRISES, INC.
Principal Place of Business Mailing Address
(/0 DAVID ALAN BROWN C/C DAVID ALAN BROWN
NORTHAMPTON F-121 NORTHAMPTON F-121
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417 :
S PRESaT T S W IR TM VAR R ER i
Suite, Apl. #, elc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Mumber Applied For
655-0086994 Not Applicable
Zp Country Zip Country 5. Cerlificate of Statws Desied ) ?i;g Additonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registared Agent

Name

BROWN, DAVID ALAN

'NORTHAMPTON F-121 Street Address (P.C. Box Mumber is Not Acceptable)

‘WEST PALM BEACH, FL 33417

‘ - City FL 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 ot registered agent.

SGNATURE
" Signalure, typed orgfm:en name of regsstarad agent and lilla if applicable, {NOTE: Regisierad Agent signature required whan remsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. +.  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PT L I pelete TLE [ Change [ Addition
NAME BROWN, DAVID ALAN NAME
STREET ADDAESS | NORTHAMPTON F-121 STREET ADDRESS
CiTY-S1-21P W.PALMBEACH,FL 33417 CITY-ST-2IP
TITLE S 1 selete TITLE [2] Change [ Addition
NAME BROWN, THEODORE NAME
STREET ADDRESS | ANDOVER G-180 STAEET ADDRESS
CITY-ST-20P W. PALM BEACH, FL 33417 CITY-ST-2ip
HILE 1 tetete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
e O oelete TILE [} Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-5T-219 CITY-5T-21p
TMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-21P
THLE 0 pelete TITLE [Cichange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IF CITY-5T-7iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 139, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lack 11 if

changed, or on an attachment n address, with all other like empowered.
SIGNATURE: David Brown, PR _ (%) /ﬂ7/2°ﬁ‘ 561-683-9360
D NAME OF SIGNING OFFICER OR DIRECTOR e " Dafe [} Daytime Phone #




