2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}~ — FILED

DOCUMENT # P04000025057 Feb 14, 2007 08:00 AM
1. Entily Namo
r f

JOHN E. BROWN, PH.D., CONSULTING ECONCMIST, Sec etary 0 State
INC.
Principai Place of Busingss Mailing Addross
8 SHINNECOCK CT 8 SHINNECOCK CT
e e ““Hll‘ H’“m Ill“ "m ||”’||m IIHl H"l IHH ml“”“ ‘ll‘ll”’ ,Il‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suila, Apt. #, olc. Suite, Apl, #. cle, 15t MOORE CR2E034 (10/06)

Cily & Stale Cily & Slaic 4. FE} Number R Applied For

65-1225963 Not Applicabie
dip Country Zip Country 5. Cerlificale of Status Desired O §£’Z§q3:’:§mal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Namao

BROWN, JOHN E

8 SHINNECOCK CT Streal Address (P O. Box Number is Not Acceplable)

PALM COAST FL 32137

Cily FL ’ Zip Code

8. The abave named entity submits this stalement for the purpose of changing ils registered offico or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl
the obligations of registered agont.

SIGNATURE
Sgnalura, typed of printed name ol regislered aganl ana Litle r applicatle. {NOTE- Ragisiered Agenl signalure requeed when ransiating) DATE
Aft F“'ﬁE Nowil :EEVLSII$;5O.OO 9, Elockon Campaign Financing $5.00 May Be
er May 1, 2007 ee ill Be $550.00 Trust Fund Contribution. [[]  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D (1 Delete L. O Ghange [ Addilion
NAML BROWN, JOHN E NAMF A 1
SR g0 D .

st annriss | 8 SHINNECOCK CT S1H £ ADDH S5 o) l-[lmjtziti;"!.ij?,‘[‘—’l#’.:—_ﬂl':fljl.a 150,00
onv-si-e | PALM COAST FL 32137 =512 e
T D [ Deiete e [ ctiange 3 Addilion
NAME BROWN, LINDA L NAME
sIR L ApnRiss | 8 SHINNECOCK CT. STREET ADDI$S
CHTY- ST 74 PALM COAST FL 32137 CIFY-S1-2IF
il [ pelete ML O change [ Addilion
NAME NAME
STREE} ADDRESS SIREET ADDRESS
Y- $1-7ip CITY-31-2p
HLE O celele 1E [} Change (] Addilion
NAMF NAME
STRLTADDI S5 SIRETT ADDII 58
CIy-s1-40 CIY-$1-2IP
Hr O oelete TILE O change [ Addition
NAMI NAME,
STRCET ADDHL S5 SITTTTADDIE S8
CITY-51-7p CIY-S1-7Ip
LI [ pelete I [ Change {1 Addition
NAME NAME
STREFT ADDRE S5 SIREET ADDRESS
CITY- S1-HP CITY-ST-2IP

12. | horeby carlify thal the information supplied wilh this filing does not qualily fer tho exemplions contained in Seclion 119, Florida Statutes. | furthor cortify Lhal tho information
indicated on this report or supplemoental report is true and accurate and Lhat my sighature shall have tha same legal effect as if made under eath; that | am an officor or diroclor
of tho corparation or the roceiver or tusteo ompowered lo oxecule lhis report as roquired by Chapter 807, Florida Staltules; and that my name appoars in Block 10 or Block 11

if changed. or on an attac ‘;zan:idmss all other like empowered.
SIGNATURE: £ . g,ow— Z//L/ DA P ) Aa¥ { L

BIGNATURE AND TYPED © R PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Dale Dayture Pone 4




