FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 15,2006 8:00 am

DOCUMENT # Le6s48 Secretary of State
1. Entity Name 02-15-2006 90050 014 ***150.00
BROWN BROS. INC.
I’Sr
Prifcipal Place of Business Mailing Address -
1241 CHEMSTRAND RD P. Q. BOX 1005
E T H“”'“ |l| Nll |H|\|”“ Iml ml I‘NI |‘|”|m| Ill ‘l” IIlH"“”III
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
Cily & Siate Cily & Stale 4. FEI Number Appiied Foi
59-2996330 Not Applicable
ap Country Zip Couniry 5. Certilicate of Status Desired O $8.75 Additonal
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BROWN, TERRY D Teeed P, Bruoudm .

~119-WEBSTER-DR- | RS PSS Rce RA) .

_ PENSACOLA-FI=-32506

& Coarrhavrertt FL [835=>

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

the obligations of registered ’agej
o //>—\ |31 | 06
SIGNATURE /C\ Iial

S. aiure, rypej)c pmﬁnmﬁ !eglsleu!d fageni and tale il apphcatie (NOTE: Regislared Agert signature requaed when renstalng} pafe
W

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  §1  Added to Fees

OFFICEﬁS AND DIRECTORS B, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITLE [ Change [ Addition
NAME BROWN, TERRY D NAME
STREET ABDRESS |P. Q. BOX 1005 N/A STREET ADDRESS
OTY-ST-ZP  |PENSACOLA FL CITY-ST-2IP
TILE D ' ' [ Delete 1ILE [ Change [ Addition
NAME BROWN, JAN F HAME
STREET ADDRESS |P. O. BOX 1005 N/A STREET ADDRESS
CTY-ST-2P  |PENSACOLA FL CITY-ST-ZiP
THLE [ pelee TITLE [] Change [ Addilion
JR— - = . = - — o Fa g e e—g gt rm?— T T =3 —T et
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Dpetete TITLE [ Change [ Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE 1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete THLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-8T-ZiP

indicated on this report or supplemenrtal-éport is tue anggce ci} and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporano# Jor-theTecsiver-artnistee empowere? 10e
ar a

SIGNATUE:E: / )ﬂij// Ty //5'//01/ 768-57/8

[ i —— = itk s st

12. | hereby certily thal the information supplied with this hhng}? l qualify for the exemptions ¢entained in Section 119, Florida Statutes. | further certify that the information

1 altachment wnh an address, wilhfall o

ie this repon as required by Chapter 607, Florida Statutes; and that my name appear Block 10 or Block 11
Ra,ampowered. SF

= e v Pl &




