FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

PSCUMENT # K52637 01-24-2008 90025 032 ***150.00

. Entity Name

TED BROWN ENTERPRISES, INC.,

Principal Flace of Business Mailing Address

(/0 DAVID ALAN BROWN (/0 DAVID ALAN BROWN

NORTHAMPTON F-121 NORTHAMPTON F-121

WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417

S R A [ e RLAI AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0086994 Not Applicable
Zip Country e Country 5. Cerliticate of Stalus Desired [ Eg'gilﬁf:é“ma'
6. Name and Address of Current Ragislerad Agent 7. Name and Addrass of New Registered Agent

Name

BROWN, DAVID ALAN
NORTHAMPTON;F*121 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33417

tre

City FL 1 Zip Code

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

SIGNATURE Fan
: - Signalure. tybed o prinjed name of regrsiered ageni and titke il appkcable. (NOTE: Regislared Agent signalute required when remslating} DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS ANMD DIRECTORS IN 11
TTLE PT O Delete TITLE [Jchange [ Addition
RAME BROWN, DAVID ALAN NAME
STREET ADDRESS | NORTHAMPTON F-121 STAEET ADDRESS
CITY-S1-2IP W. PALM BEACH, FL CIY-§T-21P
TITLE s O Delete TLE O change [ Addition
NAME BROWN, THEODORE NAME
STREET ADDRESS | ANDOVER G-180 STREET ADORESS
CHY-S7-2P W. PALM BEACH, FL 33417 CITY-57-2P
TITLE [ Dekte TITLE [] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$5-2P CITY-ST-2IP
TITLE 7 Delete TITLE I change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2IF
TITLE 7 Delete TTLE {1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CIY-57-2IF
TITLE 7 Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY.ST-2IP

12. | hereby certify that the information supplied with this {Hing does not quality for the exemplions contained in Chapler 119, Florida Statutes. ) further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgn] with an address, with all other like empowered.

SIGNATURE: : ¢ By David Brown, Pr m |(2|’.3003 561-683~9360
o b J

{_AATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | ™ Dayiime Phone #




