FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

. ANNUAL REPORT Secretary of State

PEPNU MENT # P02000131040 02-17-2006 90077 041 ***150.00
. Entity Nama
BREWSTER AND BROWN FINANCIAL GROUP, INC.
Principal Place of Busiress Mailing Address : .
4487 LEGENDARY DR. #150 4481 LEGENDARY DR. #150 b U U 1 8 1 34
DESTIN, FL 32541 DESTIN, FL. 32541
R v I ER RS EAA G
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022008 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
22-3888003 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O fi‘;?m‘;fe‘ﬂm“a'
6. Name and Address of Current Registared Agent - 7. Name and Address of New Ragistered Agent .
Name
BROWN, ERIC N
4481 LEGENDARY DR. #150 Strest Address (P.Q. Box Number is Not Acceplable)
DESTIN, FL 32541
City FL | Zip Code

8. The above named enlity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signatura, typed or printed name of registared agent and tike § applicatie, B {NOTE: Ragistered Apeni skmaturé requirad when rsinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS > 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE o} L et Tne President B Change [ Additien
NAME BREWSTER, MICHAEL T NAME E£ric N. Browi
SIREET ADDRESS | 480 GULF SHORE DR. STREET ADDRESS | e} Bedeon) L
ony-si-zp | DESTIN, FL 32541 CITY -5T-21P Sonte Rosn Beach FL Sgd%q
TMLE O pelete TITLE ) O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE : : [ change [ Addition
NAME. NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O oelete TITLE [Ochange [ Acditlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI¥-§T-2IP
TMLE O Delete TITLE [ Change ] Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T. 2IP CHTY-S$3- 2P )
TIMLE D Delete TITLE [ Change 1 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CRY-§7-2P

12. | hereby certify that the information supplied with this filing doas not qualify lor tha exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repgr, is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver egfmpowered lo execute this repog as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

i ux . with gll other ke empowered.

Daylime Phone #




