FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000129802 04-27-2007 90213 015 ***150.00
1. Entity Name

BROWN BROTHERS ENTERPRISES, INC.

Principal Place of Business Mailing Address -

2844 SMU BLVD 2844 SMU BLVD

ORLANDO, FL 32817 ORLANDO, FL 32817

3123 9th Szreet 3123 9th Street

Suite, Apt, #, etc, Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)

Ci:lf & State City & State 4. FEI Number Apptied For
Orlando, FL Orlando, FL 86-1087491 Not Applicable
3 2an8 20 Country 3‘;"5 820 Sg'gw 5. Cenificate of Status Desired [ fg-gfqgf:di“ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
DECUBELLIS, MEEKS & UNCAPHER, P.A. CFRA, LLC
837 N. GARLAND AVE Street Address (P.O. Box Number is Not Acceptable) ,
ORLANDO, FL 328017 Corporate Center Three at Internat
. 4221 W. Boy Scout Blvd., 10th Floor
City FL Zip Code
7 Tampa 33607
8. The above named v subris this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligatio ister agy Q

SIGNATURE Y4 ,:; é "‘“C’Z k ﬂ u“‘— ‘ﬁ/ﬂ‘lr cce ‘7/)— 6/‘97
Seunaluleépea_a pnw nankoof regfseraa agent and Lite i applicable. INOTE. Regisiered Agent signaluce requila when (ensatnll) = 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 Contribution. O Added to Fees
10, v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o O Detete TI5LE [J Change [ Acdilion
NAME BROWN, STANLEY ALAN NAME
STREET ADDRESS | 2844 SMU BLVD STREET ADDRESS
CITY- ST-71P ORLANDO, FL. 32817 CIy-51-21
TTLE VP,S 3 Delete TITLE [J change [ Addition
NAME BROWN, TAMARA K NAME
STREET ADDRESS | 2844 SMU BLVD STREET ADDRESS
CITY-5T-71P ORLANDO, FL 32817 CiTY-ST-2IF
THLE P.T O Delete THILE O Change [ Addition
NAME BROWN, STANLEY ALAN NAME
STREET ADDRESS | 2844 SMU BLVD STREET ADDRESS
CITY- ST-21P ORLANDO, FL 32817 CITy-ST-2IP
TILE [] pelete e [CJcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
FILE [ Delete mE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered L0 execute this repon as required by Chagpier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniith an agdress, with all other like empowered. , ) /"67 qb_? -
/. P 412410+ 583D

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 1 oate ¥ Daytme Phane ¥

ona.



