FILED

2007 FOR PROFIT CORPORATION Sgp 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000140500 09-06-2007 90009 019 ***558.75

1. Entity Namg

R. BROWN ENTERPRISE, INC

Principal Place of Business Mailing Address -

4500 FRANCISCO RD. P. 0. BOX 30045

PENSACCLA, FL 32504 PENSACOLA, FL 32503-1045

S T ORI
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 08172007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied Far

20-0447439 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Reglstered Agent

iName - -t

BROWN RONALD E SR.
4500 FRANCISCO RD. Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL. 32504

City FL | Zip Code

" SIGNATURE
. Signature, lyped or printea name of registerea agenl and itk i applicable, (NQTE: Registarea Agenl signalure required when reinsialng)
FILE NOW!11! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Feas
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
, PTD O oelete Tine [ Change [ Addition
NAME BROWN, RONALD E SR. NAME
STREET ADDRESS | 4500 FRANCISCO RD. STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32504 CITY-§T-2IP
e VvSD [ oetete e ] Change  [] Addition
NAME BROWN, ZOBRIA H NAME
STREET ADDRESS | 4500 FRANCISCO RD. STREET ADDRESS
CITY-St-2IP PENSACOLA, FL 32504 CIlY-Si-2iP
e [J elete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
LCATY - BT e e - Clr-S1-21IP - -
TITLE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIE O Delete TITLE [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2P
THILE ] Delete e [ change [ Acditicn
NAME NAME
STREET ADORESS STREET ADDRESS
oY -ST-2P CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attach /

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oayime Phone #




