FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

BREWSTER AND BROWN FINANCIAL GRQUP, INC.

Principal Place of Business Mailing Address 40 “ ‘J ‘\j vos

4487 LEGENDARY DR. #150 4481 LEGENDARY DR. #150 :

DESTIN, FL 32541 DESTIN, FL 32541 :

- l | |

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address i I I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

22-3888003 Not Applicable

Zip Gountry Zp Country 5. Certiticate of Status Desired O gi'g?qlﬁ?ggiona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, ERIC N
4481 LEGENDARY DR. #150 Street Address (P.C. Box Number is Noi Acceplable)
DESTIN, FL 32541

City FL ’ Zip Code

8. The above named entity submits this staterment tor the purpese of changing its registered office or registered agent, or both, in the State ol Florida. | am tamiliar with, and accept
tne chiigations of registered agenl.

SIGNATURE _
Signatyure, lyped or priczad narme of 1egisiered agen; ang {itie | applicable {HOTE: Regislered Agent signalure reauiced when reinslaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gondribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P ] pelele TITLE [ Change {7 Addition
NAME BROWN, ERIC N NAME
STREET ADDRESS | 44 BEACON WAY STREET ACDRESS
CiTy-8T-2IP SANTA ROSA BEACH, FL 32459 CTY-8T-21P
TILE ™ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE (3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CiTY-51-21P
TITLE I oetete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TMLE 1 Defete TILE : [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-81-2P CITY-ST-20P
TITLE O pelete TITLE O change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITy-S1-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report jis true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or director
of the corporation or the receiver or t e ergpowered 1o execute this report as required by Chapter 807, Florida Statules; and that i name appears in Block 10 or Block 11 i
changed, or on an atlac refs, i

3 other+ea emnnwe-ed. 2§0 "
B i . Haglss Due2231
Sl GNATUR T siGNATURE AMD T w rinl OF SIGTUNG DFFICER oR BIRECTOR ' - s i * / 4 7 Daylime Phone & ,




