FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT : £ Ctnt
DOCUMENT #M30715 ecretary o ate
04-23-2007 90285 018 ***150.00

1. Entity Name
C. DAVID BROWN, il, P.A.

Principal Place of Business Mailing Address

390 N ORANGE AVE 6131 PAYNE STEWART DRIVE
STE 1100 WINDERMERE, FL 34786
ORLANDO, FL 32801  US

guusr -

2 5””““’3' Place of Business - No P.O. Box # 3. Malling Address ||“||I|||II ‘ml Ilm |Im “"'Im III" I"" Ill"l |l|"||”““|

90 N. Deanee AVE .
ss:i‘z_"p“";_‘;‘;% Sulte, Apt. #, etc. 04172007  Chg-P CR2E034 (12/06)
City & Siate _ Ciy & State 4. FEI Number Applied For
Oer Aypo , Fe 59-2704365 Not Applicable
op 3280] CD“"L(”S Zip Country 5. Certificate of Status Desired [ gesegesq Addiiona)
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name —_—
oo covey D e
treet rgss (P.0. Box Number i cceptable
e e e ST SR
Ste. 400
Cj ] Zip Code
PeLanpo FL | 3585,

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

the obligations of register gent.
( % C Davin BQMAJI 4l|‘1]o7

SIGNATURE
Skgnature. vped or Winted name of registered agent and tia # applicable. (NQTE: Registered Agent signature required when rainstating}
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ Addition
NAME BROWN, C. DAVID, Il NAME
STREET ADDRESS | 6131 PAYNE STEWART DRIVE STREET ADDRESS
Cry-ST-21P WINDERMERE, FL CITY-ST-2P
TLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
IME [ Delete TME [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHTY-ST-2P
TITLE [ belete TILE [JChange ] Addition
NAME NAME
‘STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-S1-7P
TTLE [ Detete e ‘[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-7IP CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this report or supplemental report is true amsJ 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 truglee empowered 10 execute this repon as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachmean) with g7 adgress. with all other like empowered.

SIGNATURE: ¢ Davip Brod T 4}:1 [o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




