2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

DOCUMENT # P04000024046 Mar 22,2006 08:00 AT
1. Entity Name ot
THE WALTER BROWN GROUP, INC. Secretary of State
Pringipal Place of Business Mailing Address
1823 E LARUA STREET 1823 E L ARUA STREET
o T ORI
2. Principal Place of Business 3. Maling Address . o
Buite, Apl. #, ste. Sute, Apt #, ete. 18t MOORE CR2E034 {10/05)
City & State City & State 4. FE1 Number Applied For
20-0765867 3 Mot App‘@c?i:?-
Zp Courery Zp Country 5. Certificate of Staius Desired | ggegi 3?5;“”31
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— | Name
?BR %%Ni.ﬁgﬁh-i-g?REET Street Address (P 0. Box Number 15 Not Acceptatle) T
PENSACOLA FL 32501
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registéred agant, or both, inthe Stats of Florida. { am familfar with, and accer,
the athgations of registered agent.

SIGNATURE

Sigrawre tpped of ponted name of regisiered agen! and fit f abplicatie {NOTE" Regisiered Agent signature raquired whan iginslaling) - DATE

"FILE NOW!!! FEE | S , . . '
N T el 8, Election Campaign Finansing $5.00 may &
... After May 1, 2008 Fep W il Be X Trust Fund Conributien. ] Added 10 Fees.

Make Chack Payable to Florida Dapart

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] 7 pelete TME ) Change A0
NAE BROWN, WALTER HebE UOOD004 Y8738 -
STREET ADDRESS ;1823 E LAURA STREET STREET ADDRESS 04./06/08-80023-012 150,00
GTe-SE2P {PENSACOLA FL 32501 Omy-sr-7e

TILE S O3 Delets TIRLE ClChange T3 A0
NENE BROWN, SARAH HAME

STREETADDRESS |1823 E LAURA STREET STREET ADDRESS

Ory-se-af (PENSACOLA FL 32501 City-ST-2Ip

L [ Deless e Ol g [ i
NAME RAME

STREET ADDRESS SIREET ADDRESS

CiTy-ST- 2P CiTY-8T- 2P

TE 7 Deinte e O Change ~ [J A
AN NAME

STREST ADDRESS STREET ADGRESS

G812 CATY-5T- 2P

e 7 Deiete TmE [ Cange T3 A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 4P CITY-ST-2P

WL 3 Delete T O Charge 3 A
AME NN

STRELT ADDRESS STAEET ADDRESS

CIry-s7-4if CiTy-8T-Zip

12. | hereby cerbiy that the information supphed with this filing does not qualily for the sxernptions coniained In Section 118, Florida Statutes. [ further cenlify that the information
mdicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer or direcir
of the corparabon or ihe receiver of uglge empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears In Black 10 or Block 1
if changed, or on an altachpent dress, with ail other like empowered,

SIGNATURE: f/i@lcfw'f' ﬁxmt?'éﬁ Rbayoh) 3/20%{0& £ -29(- 293

[GNATURE KD TYPED QR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR 4 Paytima Phone 4




