_ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 17,2006 08:00 AN
DOCUMENT # P03000136224 SRR Secretary of State

1. Entity Name
THOMAS E. BROWN, INC.

Principal Piace of Business Mailing Address
7341 LYNNWOOD AVE. N. 7341 LYNNWOOD AVE. N.
ST. PETERSBURG, FL 33710 ST, PETERSBURG, FL 33710

AR O

04052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Apoted T

56-2422174 Not Applicable
. ; $8.75 Additional
%, Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7341 LYHIWOOD AVE. N. DO NOT WRITE
ST. PETERSBURG, FL 33710 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the cbligations of registered agent. .

SIGNATURE e
Signatura, typed o pristed nama of registarad agent and tile if applicable, {NOTE Asgl Agand sig *pquirad wihen «af ing] DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may ge
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
e D
NAME BROWN, THOMAS E
STREET ADBRESS § 7341 LYNNWOOD AVE. N.
CITY-ST-2P ST. PETERSBURG, FL. 33710 ) HONNONSIACi S
e B 04/29NE-B0000-022 150,00
NAME ”
STRELT ADDRESS .
CTY-§T-2P
TME
RARE

ey DO NOT WRITE

- IN THIS SPACE

NAME
STRECT ADBRESS
UTY-8T-2P

HILE

NAME

STRCET ADDAESS
Ly-st-21

TIiLE

NAKE

SIREET ADDRESS
CiyY-S81-ziP

12. 1 hereby certify that the information supplied with this filing doas nat qualify for the exemations contained in Chapter 119, Florlda Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered Lo executs this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 113
changed, o on an attachment with an address, with all other like empowared,

&GNATURE:% & M 5?//%/:945 [ 275y 6240

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECan Qailg Daylima Phone #




