FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # M96307 04-14-2008 90039 020 ***150.00
1. Entity Name
CHARLES BROWN, INC.
Principal Place of Business Mailing Address
16099 MACORLA RD. 16099 MACORLA RD. r
WEEKI WACHEE, FL 34614 WEEKI WACHEE, FL 34614 4 0 0 B 7 ‘)U 7
o [+ IR R ERAE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
£0-2614816 Not Applicable
Zip Country Zip Country " . 38_75 Additional
5. Cerificate of Stawus Desired || Foo Required ional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent
Name
BROWN, CHARLES R.
16099 MACORLA RD. Street Address (P.O. Box Number is Not Acceplable)
WEEKI WACHEE, FL 34614
City FL r Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. t am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signatusa, fypad or croted name of regrstened agent and 1tk f applcabie, {NOTE: Regrenared Ager monalure requred when rensiaing) DATE
FILE NOW!! FEE IS 5150' oo 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee willibe $550.00 Trust Fund Conlribution, & Added to Fees
i
10, QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE D 1 Delete e [J Change  [] Addition
RAME BROWN, CHARLES R. NAME
STREETADDRESS | 16099 MACORLA RD. B STREET ADDAESS
CAY-Si-7F | WEEKI WACHEE, FL 34614 CTY-ST-2P
TITLE VP 3 ] Delete TILE [ Change  [C] Addilion
NAME BROWN, Ill, CHARLESR -* NAME
STREETACORESS | 16099 MACORLARD ; - b STREET ADDRESS
criy-s1-ap WEEKIWACHEE, FL 34614: . - CITY-ST-2P
T » ‘,- ' . ] Detere e [ change  [J Addition
NAME A NAME
STREET ADORESS - ‘STREET ADDAESS
Ciy-ST-2P CITY-S1-. 2P
TITLE 7 Delete TLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-8T-2P Ciy-s1-2P
TITLE T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY.ST-2P CiTY-57-2P
HILE 7 Delete e { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cry-si-zp

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or:g ntal repgpet is true and accurate and that my signature shall have the same legal effect as if made under oath; thal ¥ am an officer or director
of the corporation of the n trust powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlag ss, with all other kke empowered,

SIGNATURE: L. — - /%a ,Aq [C Bl (//f/M 302 279./679

NAME OF SIGNINY oFFifER bR DIRECTOR R Daytme Phone ¥ )

STy )



