2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

WDOCUMENT # PO1000058548

1. Emsv tlarhe
E.L. BROWN, INC.

FILED
Feb 23,2006 08:00 AM
Secretary of State

Principal Place of Business

8542 ALDERWOUD CT
JACKSONVILLE FL 32244

Mailing Address

8542 ALDERWOQD CT
JACKSONVILLE FL 32244

TR

2. Principal Place of Busmeass 3. Mabng Address
Suite, Apt, , £1G. Suitg, Apt. f, elc. 1st MOOHRE CRZED34. {10/05)
Ciy & State City & State &, FE| Number B Apptied For
§9-3733242 } (Mot Appiici.
zp Couniry 2ip Cauntry i $8.75 additional
5. Certificate of Siatus Dasired O Feo Reauired
0 ~_ ____ _ 6. Name and Address of Curren! Regislered Agent 1 7. Name and Address of New Registered Agent
Name
gngDEééﬁ%gD CT Street Address (P.O. Box NMumber is Not Accsptable} a
JACKSONVILLE FL 32244 T
City FL Zip Code

Pu— .
8. The above named entily submits this statement for the purpiose of changing its registared office ar registerad agent, or both, in the State of Florida. | am famibar with, and ace<:.
e obhgations of registered agent.

SIGNATURE

Sgriatura. tyded of pnnted name of egstead agent and tie d appicarte GATE

FILE NOWIN! FEE IS $150.00
... After May 1, 2006 Feo Wili Be $550.00 .. .
Wake Check Payahie tg Flarida Department of State

{NOTE Regisloes Agem sigraiure zeiared when remsiaing)

e 9. Etection Campaign Firanting
Toust Fund Cantnbetion. [T

$5.00 may &
Added to Feas

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| Sl —e—— i
T DP 2 oelete TIRLE ”GDDGG'Q‘;%‘EBE [ Crange LRt
A BROWN, ELMER L ~ Ak 0307/08-80008-017 150.00
STRILY ADORESS |BE4Z2 ALDERWOODD CT SIREET AGORESS .
ary-st-oip JACKSONVILLE FL 32244 Limy-§1-ar
e DVST = pelete T [3Conge [T AdS
HAME BROWN, ELLEN K MAME
SIRCET ADDRESS (RB42 ALDERWOOD CT SIRTEY ADDRESS
omy-st-ir {JACKSONVILLE FL 32244 — - Giry-Sl-ze
e O wetare TLE [DGcrange o
NAME NANE
STREET ADBRLSS STREES SBDRLSS
ary-sr-np CIfy-Sr-Zie
e [ Detete it (I change 3 4a7
NAME MAME
STREET ABUR(SS STREET ADBRESS
Lry-5T-ze TIFY-S1-2P
TLE 3 oetete HILE 7 Change [ sam-
NAME MAME
STRELS ADDRESS STREEY ADDRESS
City-ST- 230 Ciry-ST-210
e £ oete L [ chage [ Aot
NAME NAME
STRELT ADOPESS STREET ADDRESS
IY-S5-2p CITY-$1-21P

12. { hereby cestdy that the information supplied with this fiing does not qualily for Ihe exemptians contaned in Sectian 119, Flanda Statutes. | furthes certify that the informalion
indicaied an s report or supplemenial feportis true and accuiate and that my signature shall have the same legal elfect as d maaa undar oath, that | am an officer or direcior
of the corparation of the receivar ar trustee empowerad 0 execule this report as required by Chapter 607, Florida Statules; and that my name agpears in Block 10 or Block 1%

H changea, or on an al!achme%dress. with all other like emgownerad.
VR R Y . & /72’ W

- A



