2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #M01123

1. Entity Name

LUKE S. BROWN, P.A.

Mailing Address

4170 CHELMSFORD RD.
TALLAHASSEE, FL 32308  US

Principal Place of Business

4170 CHELMSFORD RD.
TALLAHASSEE, FI. 32308 US

SECRE;ARY
TALUARASSEE O"ngg{gA

08MAY -1 &M1I: 55

L

04272008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-2436617 Not Applicable

O $3.75 Additional

5. Certificate of Slatus Desired Fee Required

6. Name and Address of Current Registered Agent

BROWN, LUKE S.
4170 CHELMSFORD RD.
TALLAHASSEE, FL 32308

2

DO NOT.WRITE
IN THIS SPACE

o madl -M_:_

8. The above named entity submits this statement for the purpese of changing its registered cffice or reglslered agem or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad of printed nama of registarad agerl and wie it applicable

{NOTE: Ragistered Agenl signature reauired when reinsiating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

TITLE oP . % - .

HAME BROWN, LUKE S. - = oo - : ' ’
STAEET ADORESS | 4170 CHELMSFORD RD. 4y -
crv-st-2¢ | TALLAHASSEE, FL 32308 - ',"-JL,] 1 e " '“,1 1 E":,.'--

— D leﬂa*—DIuDB- i ##lgu a0
NAME ) ' -
STREET ADDRESS “I‘ #
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS

arv.s1.20 DO NOT WRITE

TITLE -

IN THIS SPACE

STREET ADDAESS . . ) T
CITy-8T.2P ' R ey
TINE - , e : o .
NAME JV " ) '
STREET ADDRESS ; ‘

CITY-5T-2F !

TITLE f

NAME :

STREET ADDRESS ;_' ’

ery-st-ze | xr ~ o7 -

12. | hereby certify that the information supplied with this filin é; does not qualify for the exempticns contained in Chapler 119 Florida Statutes. | further cerllly thax the mformallon

indicated on this report or supplamental report is trug an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other [ke empowered.

SIGNATURE: 5.

NATUR| TYPED OR PRINTED NAME OF SIG

G OFFICER OR DIRECTOR

o el <91 4840

Date D’ayl\me Phana #




