2006 FOR PROFIT

CORPORATION

ANNUAL REPORT " ™

DOCUMENT #L43229
1. Entity Name
BROWN MANAGEMENT GROUP, INC. _rT' Poroes
06 /ep i o
Principal Place of Business Mailing Adcress ' i, !_-' I l:
3038 CRAWFORDVILLE HWY 3038 CRAWFORDVILLE HWY . oo ¢
STEA STEA A 0T
CRAWFORDVILLE, FL 32347 CRAWFORDVILLE, FL 32347 ;
e FeH VIR IMTRAARRRAN G
0 . .
Suite, Apt. 4, etc. uite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
4 i Sta q— ity B¢ Sta! 4. FEI Number Applied For
Ta] 7& hasoee  FL -\ fI Jmeocc FL 59-3001586 Not Appicats
| ] 7 .
ﬁ@o b tfj“m% A, 5193‘90? COUVS A._ 5. Certfficate of Status Desired 1 gi'gg":f:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, GENE D
3038-A CRAWFORDVILLE HWY re| 5% . Box Number is Not aptalyl ’ V
CRAWFOQRDVILLE, FL 32347 >
Zip
Tallahagoee FL [ %2202,

the obligations of registered agent.

SIGNATURE

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

Signature. typac or printed name of ragisiered agent and title if applicable.

(NOTE: Ragistereo Agent signalure required when reingtating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. FElection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSD 1 Dot LT W Change [ additon
NAME BROWN, GENE D HAME d

STREET ADORESS | 3038-A CRAWFORDVILLE HWY STAEET ADDRESS T} mmenweal ‘H’) Blvd.
CITY-5T-2IP CRAWFORDVILLE, FL 32347 CITY-ST-ZP 1 a ’ Iﬂ. [ L bg

TILE 3 Delete TME ¥ [ Change Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2IP

THLE [T Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-21P

TIILE {J Delete TITLE [ Change  [J Addition
NAME NAME LOOOT7TET205a0s

STREET ADDRESS STREET ADDRESS 04,28/ 06--01 030008 +x150. 00
CITY-57- 2P CITy-§T-2P

TITLE 3 Detete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CiY-ST-ZIP .

TITLE 3 Delste TiE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS /2 l l 0 '-‘

CITY-87-7IP CITY-5T-2P U L{

Indicated on this report or supplementa
of the corporation or the receiver g
changed, or on an attachment y#

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ghnpowered 10 execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L2708 J4-sE¢-5r03

SIGNATURE AND TYPED DR PRINTEC MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




