FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000108468 9 05-01-2007 90056 049 ***150.00
1. Entity Name
BILL BROWN, INC.
Principal Place of Business Mailing Address I
5514 KNIGHTS GRIFFIN WEST 16528 N DALE MABRY HWY
PLANT CITY, FL 33565 TAMPA, FL 33618 US
e RT3 W —{ MRS KON RGO
Suite, ApL. &, etc. Suite, Apl. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3756234 Not Appticable
zp Country 2 Couniry 5. Cenificate of Status Desired O Eeae;esqlﬁdrgé‘m'
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL I Zip Code

8. The above nameg entity submit
the obligations ‘gi tered a

his statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am tamiliar with, and accepl

" Wil¥pp Sandins Yoo

SIGNATURE
Sqalu-a tyueo or pfimec narme of ragisteract agent and ite it appicable {NOTE: Rugnsterad Agort signature teauired when ranstalng) DALE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detete TILE [ Change  {J Addition
HANE BROWN, WILLIAM NAME
STREETADDRESS | 5514 KNIGHTS GRIFFIN WEST STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33565 CITY-SI-2IP
TLE [ Detete TLE [ Change [ Addition
NANME HNAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITE [ Delete TINE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI-§1.212 Ciry-st.21e
TILE O Detste EILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THLE O Delete TLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP
TILE 3 velete TILE [J Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP City-S1-21P

12. | hereby cenity that the information supplied with this filin (? does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowsred 10 execute this repon as required by Chapter 607, Floriga Siatutes; and that my name appears in Block 10 or Block 11 if

charged, of on an attac t wilh an address, wnh all other like empowered
SIGNATURE: % A’lﬂ // // 749 gfiim 4//-25’// 7 8W3-759 0334

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREG T Dyt Phone A




