FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT :
DOCUMENT #M30715 ecretary of State
04-23-2008 90041 019 ***150.00

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

Principal Place of Businesg Mailing Address
390 N ORANGE AVE 6131 PAYNE STEWART DRIVE ) “
SUITE 1400 WINDERMERE, FL 34786

ORLANDO, FL 32801 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Addiess ”II'I"“II NNI II”| i||l| |'||| ||"I

TR

5204 Tgeerht Counoy Cowis Deve
Suile, Apt. #, etc. Suite, Apt. #, elc. 02292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
INDELMEYD &5 Fo 59-2704365 Not Applicable
Zip Country 3 ‘i_l? gl Bosur:f §. Certificate of Staus Desited O ?ei'zesqﬁﬁmai
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name
BROWN, C.DAVID I
360 NORTH ORANGE AVE Street Address (P.O. Box Number is Nol Acceptable)
SUITE 1400
ORLANDO, FL 32801
City FL ] Zip Coce

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 famniliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signawre, Iyped o printed name of ragisterad agent and iife if applicabis. {NOTE: Regisiared Agenl signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCGRS IN 11
THLE D O belete THLE D B Change [ Addition
NAME BROWN, C. DAVID, Il NAME e.band Blowd, T )
STREETADDAESS | 6131 PAYNE STEWART DRIVE srer pongss |52 54 Toeewolrn Country Lous Dauve
crv-s-2P | WINDERMERE, FL av-s-ze | Widpeemete, L 34786
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE {J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE 7 Delele TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIFY-ST-21P
TITLE (] Delete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S1-21P
1MLE 1 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cetity that the information
indicatéd on this repart 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 ar director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11
changed, or on an atiacl 1 win’}aﬁ'agress, with all other like empowered.

SIGNATURE: '.! } C.0m0p Bﬂc‘z,dr./ iy 4—/&'.! /DJ:m

SIGMATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




