2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L66548

1. Enity Namo

BROWN BROS. INC.

Principal Place of Business

1241 CHEMSTRAND RD
CANTONMENT FL 32533
us

Mailing Addross

P. 0. BOX 1005
GONZALEZ FL 32560

FILED

Apr 05, 2007 08:00 Al

Secretary of State

LT

2. Principai Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl # olc. Suite, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slalo 4. FEI Numbar Applied For
59 2996330 Nol Applicable
Zi Counl z [of i
P ouniry ° ountry 5. Certficalo ol Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Reagistered Agent
Name

BROWN, TERRY D

Sirocl Address (P.O. Box Numbar is Nol Acceptable)

1350 CONFERENCE RD
CANTONMENT FL 32533

City Zip Code

FL

8. Tho abovo named enlity submils this statement for the purpose of changing ils registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
Iha obligations of regislered agenl

SIGNATURE

Bgnaiure. yped ar prnted narmg of rogistared agent and e © appleably (NOTE- Regisigred Agant skinaturs requirad when ramslaing} DATIE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaigr Financing
Trust Fund Contribution. [J

$5.00 May Be
Added to Fees

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

Il FD [ Delete {13 [ClChange [} Addition
NAME BROWN, TERRY D NAME

sito 1L anoniss [ P- ©. BOX 1005 N/A ST ANIH S5

GIY-$1- 41 PENSACOLA FL Y-S P

mr D ] pelele I lilt [Jchange T Addition | s
NAMI, BROWN, JAN F NAM;

sineL1 aonsitss | P. O. BOX 1005 N/A _ STREET ADDRE S5 URNO00RS0135

arv-seap | PENSACOLATFL - G s 04211 207 000RE 08 15000

i 3 Delete e W AT Change ™ LT Addtion
NAM NAME

SHEECTADIN 5% ST | A SS

£Iv-81-Ap ; ClY-g1 /P ‘ o
Tt 1 pelete Tt [ change [ Addition
NAMI - : NAME

ST E] ADDRI S8 STRIF] ADDRC S8

CITY-S1-21p CIY-sl- 2P

TLE 1 Delete T ! ' Charge [ Addition
NAMI® NAMI

SIEL T ABDIE S5 SIREL ) ADDN 8% . !

GIY- 1/ CIY-51- /1P

nur O palete I [J change ] Addilion
NAM NAMI

STREFT ADDRS S8 SIREET ADDR S5

CIrY-SE-7IP I CIHy-S1-2IP

12. | hereby cerlify that the informalion suppiied with this filing doos not qualily for the exemplions conlained in Section 119, Florida Statutes. | further certify thal the infermation
indicatod on this reporl or supplamental reporl is true and accuralo and that my signature shall have the sarne Iet_?al cffect as il made under cath; thal | am an officer or diraclor

of the corporation or tho rocoiver or ruslee empowoered o axoculo this report as roquired by Chapler 607, Flori

it changad, or on an altachment with angaddrags, with all othor like empowered

SIGNATURE:

B

T _ﬁ_m@.\f D 3&01»1\}

4-3-07

a Statutos' and that my name appoars in Block 10 or Block 11

§50-968-57/8

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER ORJD

f TCR

Baio

Daylrme Phore #




