2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 08:00 A}

DOCUMENT # M85786

1. Entty Name

BROWN FAMILY, INC.

Secretary of State |

Principal Place of Business

5215 5R 64TH E

Mailing Address
PO BOX 449

BRADENTON, FL 34208 US ELLENTON, FL 34222 S
R e ST 0] 112008 NoGhgP  GR2EDSA (11/08)
. DONOT WRITE IN THISSPACE - 4. FE! Number Applied For
~ . '_ o 5 ’ . B . ' T _ R 65-0059168 Not Applicable
e "f ; o o » g > o ‘ 8. Cenificate of Status Desired O $8.75 additional
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Fae Required

8. Name and Address of Current Registersd Age.nl

BROWN, THOMAS B.
32 TIDY ISLAND BLVD
BRADENTON, FL. 34210
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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 cbligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragisiered agent and ttie H applicatie. (NOTE: Regiterad AQan! signature required when reingtatng) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be 00000935337 )
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees 04/24,/03-80052-013 150. 00

10. QFFICERS AND DIRECTORS

[

PSD

BROWN, THOMAS B.

32 TIDY ISLAND BLVD
BRADENTON, FL 34210

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

VP

BROWN, THOMAS B., JR.
815-20TH AVEW
PALMETTO, FL 34221

TITLE

NAME

STREET ADDRESS
Cry-ST-21P

TITLE

NAME

STREET ADDRESS
Cny-s1-2IP

TIRE

NAME

STREET ADDRESS
CITy-ST1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIRLE

RAME

STREET ADDRESS
CITy-ST-2IP
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12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signaturae shall have

of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

A

changsd, or on an attachment,

SIGNATURE:

does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

Thomas B Brown 4-8-2008

the same legal effect as if made under oath; that | am an officer or director

941-741-2500

NATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayiime Phone ¥




