| FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P01000108468 05-05-2008 90232 023 ***] 50,00
1. Entity Name
BILL BROWN, INC.
Principal Place ot Business Mailing Address
5514 KNIGHTS GRIFFIN WEST 16528 N DALE MABRY HWY
PLANT CITY, FL 33565 TAMPA, FL 33618 US
S ST [ Rawa DI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2EO34 (12/06)
City & State . . City & State 4, FEl Number Applied For
L 59-3756234 Nol Applicable
Zip Country -Zip Country 5. Ceniicate of Statys Desveg [ $8+1D Additional
i ! Fee Required
o 6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
iy y Reme
SANDERS, WALTER . '
16528 N DALE MABRY HWY - b Street Address (P.O. Box Number is Not Accepiable}
TAMPA, FL. 33618
t?‘: City FL Zip Code

8. The above named entity submifs this stg}ement for the pi_jfpose ol changing its registered office or registered agent, or both, in the S1ate of Florida. | am famitiar with, and accept

ud) Uty Sanden) Yl /oF

SIGNATURE f
Signatwe, ryp'edor peinted name of regisiaed sgent and tide'if applicable. (NQTE: Aegisierad Agen Signature (eQuad whan reinstatng)
FILE NOWI!! FEE IS $150.00 9. Election Campaign ananclng $5.00 may Be
Aftor May 1, 2008 Fee wiil be $550.,00 Trust Fund Confribution, Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
LT3 D 3 Delete TILE [ change [ Agdition
KAME SROWN, WILLIAM NAME
STREET ADDRESS | 5514 KNIGHTS GRIFFIN WEST STREET ADDRESS
CY-ST-2IP PLANT CITY, FL 33565 CITY-57-2IP
TIRLE [ petete TITLE ] [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP oTY-ST-2P
TILE O Deiete TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-2IP CITY-§T-2P
TITLE O Detete HLE {OcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2iP
TIME 7 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P
TITLE 0 Delete TITLE {Ocrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify 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 i made under oath; that ] am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %f%ﬁ' 7] W/ s am //ﬁwﬂ ///jﬁ/&o” £13-059 034

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER GR [ Date Daytime Phone ¥




