2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P02000067360

1. Entity Name

DAVID KENDRICK BROWN, P.A.

FILED
Mar 16, 2006 08:00 AM
Secretary of State

Prncipal Place of Business Mailing Address

639 LAUREL OAK STE 121 639 LAUREL OAK STE 12t

e T T

BROWN, DAVID K
639 LAUREL CAK STE 121
ALTAMONTE SPRINGS FL 32701-6354

S

2. Prncipal Place of Busiess } 3. Mating Address
Suite. Ay i
. ApL #, stc. Suite, Aat. #, elc. 15t MOORE CRZEa3E ﬁcmj

City & State Chy & Stae 4. FE| Nurger T [Appliea For

421540251 [t At
Ip ) Cauntry Zp Counry . . $B.75 Acdiicnal

5. Cerlificate of Siatus Desired | Fee Required
8, Mame and Address of Current Registered Agent _[ 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL T Zip Code

ine obligalions of registered agent.

SIGNATURC

8. The above named enbity submits this statement for the purpase of changling its registered oifice ar registered agant, af both, i the Siate of Florida. | am famiiiar with, and accept

Cighpi s 1PRA B pracd namt ol fefrsteced agenz and T d aoplicatle HROTE R

hgem o when ul DATE

FILE NOWI) FEE'IS $150.00 .. ...
. After May 1, 2006 Fee Will Be $550.00 |
Make Gheck Payahie to Flarida Department of State

9. Blection Campaign Financing  $5.00 may Be
Trust Fung Contribution. ] Added to Fees

10 o OFFICERS AND DIRECTORS 11. ] ADDNTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wae PSTOD 3 peiete T 3 Change ] Adaition
NAME BROWN, DAVIDK F - AL
SIREET ADBRESS {839 LAUREL CAK STE 121 STRLCT AQDRESS
C5y-S3-2p ALTAMONTE SPRINGS FL 327018354 Coy-5T-4p
e . 1 oelets TiE 3 Change 10 Additian
WML tiawt HOO0004E3476
STREET ADDRESS STREET ADDRESS 03,2 0/0E~R0001-015 150,00
x-S aF Py -ST-2P
HHE 1 Catere Gk O3 Charge T3 Adiivion
HARSE NAME
STHEET ADURESS STRECT ADZRESS
Gy -57-2P Y- SI-ap
e 7 Detete HILE O onge [ Addition
sanC HAME
SIREET ADORESS STRECT ADORESS
CIFY-$T-2P oiny-st-op
TiLE 3 petele LE Clchangs [ Additicn
NAME HAME
STOEET ADDRESS SIREER ADDRESS
GITY-ST- 7IP CIFr-ST-2F
TIkE [ Delete T [ change  [J Adotion
AT NAME
STAEET ADDRESS STREES ADDRESS
EITY-57-2F Cuy-Si-29

indicatad on this rep upplernental regort 15 rug a
af Ine carpacation grthe reyeiver or rusies empower
if changed, or ant )

SIGNATURE:

il other ke empowered

12. | hereby certify that the infarmation suppked with this fling does nof gualify for the exemiptions contained in Section 113, Florida Stalutes. | lurther certily that the information
d accurate and that my signature shall have the same legal eftact as « maga under aathy; that | am an officer of diregiat
1o executa this report as required by Chapler 807, Florida Statutes; and that my name appsars in Block 10 or Biocl 71

= ey bt e



