9 ) 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000141344 Jan 18,2007 08:00 AM

JAMES N, BROWN, PA. Secretary of State

Principal Place of Busiress Malfing Address
1110 N. OLIVE AVE. 1110 N. OLIVE AVE.
WEST PALM BEACH, FL 33401 VS WEST PALM BEACH, FL 33407 US
01062007 No Chg-P CR2E034 {11/05)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applad For
20-0451068 Not Applicable |

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent
BROWN, JAMES N
1110 N. OLIVE AVE. DO NOT WRITE
WEST PALM BEACH, FL 33401 lN THIS SPACE

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accepl
ihe obligations of registered agent.

SIGNATURE S
i N nn| : rife # i OTE; Registarod Agant signatur ul { S - L DATE
igrature, typad or printed nama of registered agent and tile # spplicablo [NOTE; Registarod Agent signature required when renstatng) l—":n_"ji""quud‘ig
, B 01 /1207-20057-023 150,00
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | - 118070 -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10, {QOFFICERS AND DIRECTORS [
TITLE PD
NAME BROWN, JAMES N

! SIREET ADDRESS | 1110 N. OLIVE AVE.

CITY-ST-21P WEST PALM BEACH, FL 33401
TME VP

NAME BROWN, JILL M

STREETADDRESS | 1110 N. OLIVE AVE.

oITY-sT1-2P WEST PALM BEACH, FL 33401
TTLE
NAME

i DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS

CITY-31-2Ip

TITLE

NAME.

STREEYT ADDRESS
CITY-ST-2iP

TLE

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby certify that the mformation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flanida Statules. | further centify that (he information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed, or on an attachmenx/)im an address. with all other like empowered.

[./5,0F
Ed

SIGNATURE: S

sn?ny‘un'éiuo TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Duta Caytnw Pnone #
T/




