FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #M85786 03-02-2007 90017 044 ***150.00
1. Entity Name
BROWN FAMILY, INC.
Principal Place of Business Mailing Address -
52155R64THE PO BOX 449
BRADENTON, FL 34208 S ELLENTON,FL 34222 LS
i R I O O

Suile, Apt. #, etc. Suite, Apl. #, etc. 02132007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

65-0059168 Nat Applicable
Zp Country zp Country §. Certificate of Status Desired O gngq:dr:dMI
8. Name and Address of Gurrent Registered Agent 1. Name and Address of New Registered Agent
- Name
BROWN, THOMAS B.
32 TIDY ISLAND BLVD Straet Address {P.O. Box Number is Not Acceptable)
BRADENTON, FL 34210
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signaniea, typad or prdnted name af registered ageni and litle 1 apphcabye. {NOTE: Registarad Agent signalure requiréd When reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 3 Dekte TE O Ghange (] Addition
NAME BROWN, THOMAS B. NAME
STAEET ADDRESS | 32 TIDY ISLAND BLVD STREET ADDRESS
crmy-s1-ap BRADENTON, FL 34210 CRY-ST-2P
TIRLE VP O nelete TMLE [ change [ Addition
NAME BROWN, THOMAS B.. JR. NAME
STREET ADDRESS | 815 - 20TH AVE W STREET ADDRESS
CITY-SF-2P PALMETTO, FL 34221 CITY-SF- 2P
TITLE O elete THILE [0 change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-55-7P
e L petete TITLE (] Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-z7IP CTY-ST-2P
TMTLE 7 petete TITLE I Change [ Adaition
NAME RAME
STREET ADDRESS STREET ADORESS
Y- ST-2P CITY-ST-2IP
TLE 7 pelete TITLE (] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP

12. | hereby cenlify that the information supplied with this fg}::g doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE:

Rt/ o7
7 oo

Daytiena Phore #




