2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P04000065166 i Apr 18,2007 08:00 A

1. Entity Name
BROWN'S IMPROVEMENTS, INC.

Principa! Place of Business Mailing Address
1123 WOODSMERE PKWY 1123 WOODSMERE PKWY
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

VGRG0 KRN

01042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =P Aotod For

43-2031210 Not Applicabie
5. Cenificats of Status Desired [ ?g;fq Lm’dmmﬂ'

6. Nama and Address of Current Ragluhere.d Agent’
BROWN, DOUG
1123 WOODSMERE PKWY DO NOT WRITE
ROCKLEDGE, FL 32855 . IN TH IS SPAC E

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigatlons of ragistered agent.

SIGNATURE

Signature, typed or printed name of registersd agani and tile ¥ applicable. [NOTE: Asgistared AQent cignature required when elnstating) DATE
FILE NOWII FEE IS 31 §50.00 8. Election Campaigh Financing ss.no May Be
After May 1, 2007 Fes wiil be $550.00 Trugt Fund Contribution. [0 Addedta Foes
10. QFFICERS AND DIRECTORS ]
TME P
NAME BROWN, DOUG

STREET ADDRESS | 1123 WOODSMERE PKWY
ciry-ST-2P ROCKLEDGE, FL 32955

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

, RAME

TITLE

v DO NOT WRITE

. IN THIS SPACE

NAME
STREEY ADDRESS
CIY-ST7-2IP

TALE
NAME
STREET ADDRESS OO0 1510

il N4/ 27 /07 -R0054-008 155, 75

TALE

NAME

STREET ADDRESS
CrY-ST-2P

12. | hereby cerl'rfz[ that the informaticn supplied with this filing does nat qualify for the exemptions contained in Chaptar 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the ty or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears In Block 10 or Block 11 if

changed, or on an attachmeny'with agaddress, with all ather like empowered.
SIGNATURE: W Dovales Bcowm S-rb-0F  al- 199459

SIGNATURE AND TYPED Dft PRINTED NAME OF SIGNINGAOFFICER OR DYRECTOR Daytime Phone #




