FILED
2006 FOR PROFIT CORPORATION Jul 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #MO01123 07-06-2006 90003 005 ***150.00

1. Entity Name

LUKE S. EROWN, P.A.

Principal Place of Business Mailing Acidress
1334 TIMBERLANE RD. 1334 TIMBERLANE RD. 50021646
TALLAHASSEE, FL 32312 S TALLAHASSEE, FL 32312 US
T Y
S P IBERTRIARIRIRERAAT AR
Suite, Apt. #, elc. uite, Apt. #, etc.

o 07032006  Chg-P CRZE034 (11/05)
1) : (PP, b .
City & State v N C'Ity & State 4. FE| Number Applied For

ChasuintuE s FL 59-2436617 Noi Applicabic
Zip . CO*U—HW & Couniry 5. Certificate of Status Desired | 28‘;5 Add;tional
MAHL L | Wb A 91} &6 Require
Tt 6. Name &nd Address of Current Redistered Agent 7. Name and Address of New Registered Agent
N !
BROWN, LUKE S. , (=) 5.

1334 TIMBERLANE RD. Street Addrass (P.Q. Box Number is Npt Acceptable)
TALLAHASSEE, FL 32312 M%%M&QJQ@LL—

e City ‘ zagode

. T, L DetkPs teblof FL |

8. The above named entily submits ihis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept
the abligations giyegistered agent

& M¥ownl 1 {1[Qb

SIGNATURE
Signatur typed of printed nama ol 1ogisieted agent ana 1l # applicable. INOTE Registorad Agent signature tecuised when ipinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Funa Contribution, c Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN $1
e DP {1 elete TILE mfhange [ Addition
HAME BROWN, LUKE S. NAME
STREET ADORESS | 1334 TIMBERLANE ROAD STREETADDRESS | )4 hyd .ﬂﬁhhémﬁ Q.,"“? , I’“ 1vE 1)
CITY-8T-2P TALLAHASSEE, FL. 32312 CITY-51-21P
e [ eiete TLE [ change [ Adeition
HAME NAME
STREET ADDRESS STREET AGDRESS
eny-$1-2F CITY-ST-ZP
TmE [ Detete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$1-2P CAY-§T-2P
TITLE [ petete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-si-79 CITY-ST-2IP
TLE [ Detete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$T-7IP
TITLE O peete TiLE [iChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the infarmation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac ‘\ enl with an address, with all other like empowered,

SIGNATURE:




