2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 16,2007 08:00 A
DOCUMENT # M76038 S Secretary of State

1. E&ntity Nama

C.A. BROWN, INC.

Principal Place of Business Maling Address
1123 E. MAIN ST. - 1123 E. MAIN ST,
LAKELAND, FL 33801 LAKELAND, F1. 33801

| llliilll VAL AR A A

04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Ao o

59-2879392 Nat Applicable
8, Certificate of Status Desired 0 g: Zasq:lf:;m"m
&, Nama and &rird 0 L] H Anant
BROWN, C A
1123 EAST MAIN STREET Do NOT WRITE

LAKELAND, FL 33801 IN THIS SPACE

r

8. The above named enitty submils this staterment for the purpose of charging Its registered office or registered agent, o both, In the State of Florida. | am familiar with, and accept
tha obkgatlons of registerad agent,

SIGNATLURE
Signatrs, yDad of phnted name of regsterad agan) and Lue f applicabe [NOTE: Reguwiered Agani ngnalure required whan résnialing) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution, [0 Added 1o Faes

10, OFFICERS AND DIRECTORS I

TITLE D

NAME BROWN, C. A.

STAEET ADDRESS | 1123 E. MAIN ST.

CITY-5T-2P LAKELAND, FL o -
U700

e 04,24, /07-800E3-009 150,00
STREET ADDRLSS
CITY-ST-2P

TME
NAME

e DO NOT WRITE

CTY-57-2P

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-51-29

TITLE

NAME

STREET ABORESS
CITY-ST-2%¢

TME

NAME

STREET ADDRESS
CITY - ST- 2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthar certdy that the information
indicatad on this report or supplamental report is true and accurate and that my signalure shall have the same Iegal effact as if made urder oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chaster 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, of on an attachment with an addrez, with ali ather like empowered,

SIGNATURE: x MCD ﬂ ﬁ AZ //&afnf], FREs ?//%7 863/ F5P- 2560

NATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR (NRECTOR Date TDaytme Prona #




