2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR): ' - FILED

DOCUMENT # P03000140500 & Apr 17,2008 08:00 A
1. Entily Name S -73
- 1P :

R, BROWN ENTERPRISE, INC {iﬁ ; Secretary of State
Frincipal Place of Business Maiiing Acidress
4500 FRANCISCO RD. P. Q. BOX 30045 -
T T HII“ WIMI \\N ||m IIM Im ul\\ Im\ “\I\ Ilm II“\ IN“\ H m‘
2. Principal Place of Business - Mo PO. Box # 3. Mailing Addrass

Suie. ApL. . etc. Sule, Apt. #, elc. 15t MOORE CR2E034 (10/07)

City & Gtate City & Siale 4. FEI Number Apphed For

20-0447439 Not Aprhosble
2 Counry o Country 5. Certrlicate of Status Deswred $8.75 Additional
- Fee Required
&, Mama gnd Sddrecs of Qurrent Pegistored Agemt 7. Nome cnd Addreas of New Pegisisred Agent

Name

BROWN, RONALD E SR.

4500 FRANC‘SCO RD Street Address (PO Box Number is Not Aceeptable)

PENSACOLA FL 32504

City FL 2Zip Code

8. The asove named antity submits this statement for the puroose of changing ils registered office or registered agent, or ooth. in he Siate of Flonda. | am familiar with. and accept
the chbiigations of reyisterad agent.

SIGNATURE

Sgrature, hodd oe prered nane I et icied nger) gl LEE Tarpfoasio, ROTE Regsitieg AZurd ot dyre reqursd whel aditenur gt DATE

V- FILE NOWIN FEE 1S:$150.00-- |
rAfter May.1,:2008 Fee Will Be.5550.00.
yable orida Department ot St

9, Bleciion Campaign Financing $5.00 May e
Trust Fund Contrivuton. 1 Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND TIRECTORS 1 11
mn g PTD O Deete TF i) Change [ Acdilion
NAME BROWN, RONALD E SR. HAME g‘El‘ -"Tii _‘.'ﬂyj_lj _'J,:_'I ooar
SIREFT ADDRESS | 4500 FRANCISCORD. . CTREET ADDAESS R LelaTa DT
CiTy-Sr.7e PENSACOLA FL 32504 LTy -S1- 71
e vSD [ Dasete TITLE [Jchange [ Addition
NAME BROWN, ZOBRIA H NAME .
STAFET ANDRFSS | 4600 FRANCISCO RD. STRFET ADTRESS TR0, 2
crv-51-27 | PENSACOLA FL 32504 Ce-81-2Pp
nn (] patere Imeg [ Change  F1 Acidition
HAME HAME
STRZET ADDRESS STREET ADDRESS
(Y- ST- 210 LITY-8T- 2P
ITLE [ Defete fIiLe { Change [ Addition
HAME NAML :
STREET AOGRESS STAEET ADDRESS
oIrY-51-28 Y- 5T- 20
TITLE [ Deete TIHLE O Crange [ Adtition
HAME HAME
SIREET ADDRLSS STREE ADDRELSS
CITY -G-8 Y-Sl 4
TILE [T Delgte TILE - [Ochange 7 Agditon
NAME NERIE - -
STREET ADDRESS STREET ADLRESS
cre-snze £ATY LS. T

12. | haraby cerlity that the information suseled with this tlag doas not qualify for the exarptions contaned in Sechon 118, Flerida Statutes | furtner cartty that the information
indicated en thus report or supplemental repart is trie and accurale ana that my signature shall have the same legal effect as if nade under cath. that | am an officer or drector
of the corporanon or e recelver of trugtee empewered (o execule this report as required by Chapier 807, Flerida Statutes: and that my narre appears in Bicck 13 or Bloek 11

it changed, or an an atj dress, with ail efher like empowerec.
Pona tn £ Bloww SHhihe

SIGNATURE: y
ED DA PRINTED NAME OF SIGN!NG OFFICER QA DIRECTOR Cate Dyt mn Franoe =

SIGNATURE AND




