2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000003356

1. Enutly Name

EVELYN BROWN INDUSTRIES, INC.

Principal Place of Busincss

138 SE 12TH AVENUE
CAPE CORAL FL 33990

Mailing Address

138 SE 12TH AVENUE
CAPE CORAL FL 339390

FILED |
Mar 12,2007 08:00 AM
Secretary of State

LA

2. Prnncipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, AplL #, elc.

Suilo, Apl. #, olc. 1st MOORE CR2EG34 (10/06)
City & Slale City & Stato 4, FEI Number Applied For
80-0006488 Nat Applicable
Zip Country Zip Counlry $8.75 Addilional

5. Cortificate of Status Desired O Fee Required

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Name

BROWN, KIRK E

Streot Address (P.Q, Box Number is Not Acceplablo)

138 SE 12TH AVENUE

CAPE CORAL FL 33990

Cily FL ’ Zip Codo

8. The above named entily submits this slaiement for lho purposa of changing ils rogislored office or ragistorod agenl, or beth. in the Stale of Flerida. | am familiar with, and accopt
tho obligalions of rogislorod agenl.

SIGNATURE

Sgnature, typed or prnted name df regislered agent and Lie  apphcabla. (NOTE: Rogisierad Agent signature requirad whan ronstabirgg ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wili Be §550.00
Make Check Payabls to Florida Department of State

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, D 2 Dolele Ik, O] change [ Addition
NAML BROWN, K|HK E NAMI.

sTReE1ADDRESS | 138 SE 12TH AVENUE SIREET ADDRESS

crv-si-np | CAPE CORAL FL 33990 CITY-81-2P it 4

nr. D - N __u [0 N Il S —
N BROWN, EVELYN C S 0322/ 07-80003- T 2" 5ot
stRITADDRESs | 138 SE 12TH AVENUE SIRHTT ADDRESS

GHY-$1-71P CAPE CORAL FL 33990 IV

iy O Datete i O Change [ Addilion
NAME. NAME

SIRET ADDRESS SIALET ADDLSS

CIY-$1-2ip CIFY-SI-2Ip

. [ Delete ] [J change [ Additton
NAMI ' NAMI.

SIRETADDRL S8 : SIAI T ADDRE S5

CUY-81-71p CIY- 5121

I [ pelele I [ change [ Addinan
NAME NAME

STRLL] ADORESS SIRIET ADDRESS

CITY-81-21P CITY-ST- 7

E (2] Delele i [ Change [ Addilicn
NAME. NAMI,

STHiLI ADDRTSS SINEFT ADDNI S8

CHY-$1-71P CIY-51- 7P

12. | heroby certily thal tho information supplied wilh this filing doas not qualify for tho oxemptions contained in Soclion 119, Florda Statutes. | furiher cerlify that lhe information
indicated on this report or supplemental report is truo and accurato and that my signaturo shall have tho same logal offect as If mado under oalh; that | am an officer or droclor
of the corporalion or he recaiver or trustee empowored to oxocule this roport as required by Chapler 607, Florida Statutes; and thal my namo appears in Block 10 or Black 11
il changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE: /%l/p(’ Brown  Evelyy O BRown 3-§-07

SIWTURE AND TYPED OR PRINTED' NAME OF SIGMING @FFICER OR DIRECTOR Date

239-229-42 8o

Daytime Phone ¥




