FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M96307 02-05-2007 90097 031 ***150.00
1. Enlity Name
CHARLES BROWN, INC.
Principal Place of Business Mailing Address 49 q
16099 MACORLA RD. 16099 MACORLA RD. B 00 11
WEEK)I WACHEE, FL 34614 WEEKI WACHEE, FL 34614
A VAR SR RO LN
Suite, ApL. ¥, etc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2914816 Nal Applicable
ap Cout‘ltly p Couniry 5. Cedlificate of Slalus Desired I ?ese'zsqadriﬁnnal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent

Name

BROWN, CHARLES R. -
16099 MACORLA RD. Steet Address (P.Q. Box Number is Not Acceptable)

WEEKI WACHEE, FL 34614

City FL ‘ Zip Coce

8. The abcve named entity submits this slate t for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the chligations of registered agent.

P | 2 ///67

Sgnature, iyped or prted ke of regrsiered agem and (1l f appiicabie. {NCTE: Regratered Agent signanuse requred when renstatng) T date
. FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007-Fee will be $550.00 Trust Fund Contribution. 3 Added o Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - T Delete THILE Conange [ Aadition
NAME BROWN, CHARLES R. NAME
STREET ADDRESS | 16099 MACORLA RD. STAEETADDRESS
CITY-ST-2P WEEKI WACHEE, FL 34614 ary-Si-ap
1:;; . 3 elete ::;EE YV 1L PRES IDEI\JT R {3 Change Nddinan
STREET ADDRESS ) STREETADIRESS QH ﬂﬂ%s ’z B‘ /
ony-51-2p ory-51-29 104G MmpcorLy D
TMLE T} Detete e LWEEKI WATHEE FuL 3yLf l.’ [=Change [ Additian
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CIT¥-51-2P
e 7 Delete WILE [CChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2P CiTY-S1-219
TITLE 1 Delete TTLE [ Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-4P CITY-ST-ZP
TTLE ' T pelete TLE [ Change [ Aaditicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P . [ITy-ST. 2P

Vs {

12. + hereby certily that the inforadion sppplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on Lhis report of supflemeplal report is true and accurate and that my signatuee shall have the same legal effect as if made under vath; that 1 am an offices or director
of the corpaoration of the recaiver or lrusiee empowered to execute tis report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmany with An address, with all other like empowered,

i

i

SIGNATURE: - & | """ (AR L R Aoy T v-1-97 3sL-119-Tseg
W Daw

TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dayime Phora # __ 25—0 ‘

T



