2008 FOR PROFIT CORPORATION
ANNUAL REPCRT

DOCUMENT # P03000117926

1. Entity Name

S BROWN ENTERPRISES, INC.

FILED
Jul 14, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
117 NORTH COVE LANE 117 NORTH COVE LANE
PANAMACITY, £L 32407 US PANAMA CITY, F1, 32401 US

ARG G

07082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T FopiedFa

30-0210392 Not Applicable
- - $8.75 Additional
5. Ceriificate of Status Desired d Fee Required

6. Name and Address of Current Registerad Agent

BN CovE LANE DO NOT WRITE
PANAMA CITY, FL 32401 IN TH'S SPACE

8, ‘the above named entty submus this statement for the purpose of chenging us segistered office of registered agent, o both, n the Siate of Fonda. | am famitiar with, and actept
the obligations of registerad agent. :

SIGNATURE
Signahnte, typad of phited name of regisieed sQent &n ttia ¢ apphcabwe (NOQTE: Registnind Agent mgnaiusre requiad whan renstating) DATE

FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financirg $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. [l Added to Fees corporation did not receive the prior nolice.
10. OFFICERS ANC DIRECTORS L
TTLE PP
HAME BROWN, SHANNON L i EDDDD '1'3'-4—'

124715
STREET ADDRESS | 117 N COVE LANE {7 T R -2 2 =100 1R
F7 14, i) = 1okh

oTY-ST-20 | PANAMA CITY, FL 32401 U7/ 14/08-00012-025 1 0
TNLE S
AWML BROWN, PAMELA R

STREET ADDRESS | 147 N COVE LANE
CITY-81-71° PANAMA CITY, FLL 32401

TME
NAME

e DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITy-ST-2P

TLE

NANE

STREET ADDRESS
TY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-57-2PP

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contaned in Chapter 119, Florida Stades | further cenrtify that the information
indicated on this report or supplemental report 1s true and acgurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver B trustes empowered to execute this raport 4 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an atachment an address, With all other like empowered.

SIGNATURE: SHANNON BRrowN GJuly 08 g5-819-51/3

ATURE AND TYPED OR PRINTED NAME OF BIGNMG OFFICER OR DIRECTOR Daytime Phone 8




