FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000009345 04-17-2006 90360 015 ***150.00
1. Entity Name
JULIE A. BROWN, P.A.
v - -
Principal Place of Business Mailing Address v
1020 10TH AVE W STE 101 1020 10TH AVE W STE 101
PALMETTO, FL 34221 PALMETTO, FL 34221 )
i
2 PfinCipal Place of Businass 3 Mailing Address H"I'"l m |I]" |II|‘ "N IIW Ilm |lm ll”l ‘llll l““ |‘I|‘ |‘“IH “ |I||
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162006 Chg-P CRZE034 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-0622846 Not Applicable
Zi Count Zi it
® ountry ® Counlry 5. Certificate of Status Desired O $8.75 P:ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WICKMAN & WYCKOFF, P.A.
4909 MANATEE AVE W Streel Address (P.O. Box Number is Not Acceptabile)
BRADENTON, FL 34209
City F L Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE +
Signature. lyped of printed name of reg: agent and kille . (NOTE: Registared Agent signalure required when raiastaling) DATE
3 ‘_’_F_IFE-NBW!!I FEE IS $150.00 '] 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFF{CERS AND DIRECTCRS IN 171
TITELE P O oetete TITLE [ Change [ Addition
NAME BROWN, JULIE A NAME
STREE7 ADORESS | 815 20TH AVE WEST STREET ADDAESS
CITY-ST-ZIP PALMETTO, FL 34221 CITY-ST-2IP
TINLE [ Delete TITLE 7 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-53-2iP CiTY-ST-ZIP
TINLE [ Getete TIRE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2P
e O pelgte TLE 7 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IF CITY-ST-ZIP
TLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21F
12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the recei trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attach t with an address, with all othegedke empo .

SIGNATUREX.

. @1-09/07\ )54’)13)0(0 Hl-221-40)

sasunmpk AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dayume Pnane #




