2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000061467

1. Entity Name
CATHERINE A. BROWN, P.A.

Principat Place of Business

118 WHISPERING PINE DRIVE
PALM COAST, FL 32164

Mailing Address
P.0. BOX 238

FLAGLER BEACH, FL 32136

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90094 011 ***158.75

TR A2

05022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
45-0515498 Not Applicable
Zip Couniry Zip Country N i $8.75 Additional
5. Certilicate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BROWN, CATHERINE A

118 WHISPERING PINE DRIVE
PALM COAST, FL 32164

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this siatement lar the purpase of changing its registered oflice or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typec o printed name of registard agant and ttie 4 applicable

{NCTE: Registared Agent 8ignatune required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TIME DPST [ pelete THLE [OcChange [ Addition
NAME BROWN, CATHERINE A NAME

STREET ADDRESS | PO BOX 238 STREET ADDAESS

CITY-5T-7P FLAGLER BEACH, FL 32136 CiTY-ST-7IP

TIMLE O celete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P orrY-ST-7IP

TME [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CmY-S1-2IP CITY-ST-2IP

T O telete TME [J Change {77 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7P CrY-ST-21P

TME O deete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TME [ oelete TITLE [ Chenge ] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapier 119, Florida Statutes. 1 further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee ampowerad (0 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 111l

changed, or on an attachment with an address, with all other like empowsared

SIGNATURE: ( ;&{ Wit m/\/_/

‘/07

Mo-13-1103-



