Jul 23 07 08:23a CARL E. AMERMAN g FILED

Jul 24, 2007 8:00 am

Secretary of State
ANNUAL REPORT

DOCUMENT #P04000072505

1. Entity Name
P.A. BROWN, INC. (3
Principal Place of Business Mailing Address qﬁ 1
781 TEXAS STREET PO BOX 464
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
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Nama

AMERMAN, CARL E i
346 MELROSE COURT Straet Acdress (P.O. Box Numker is Not Acceplable)
VENICE, FL 34292

Cily FL. J Zip Cotle

8. Tha above named entity submils this statermant for the purpose ol changing its ragisiered clfice or registerad agent, or both, in \he Siate of Florida. 1 am familiar with, ano accep
Ihe chohgations of ragistared agent.
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FILE NOWI!L 'FEE IS $150.00 9. Biection Cainpaign Financing $35.00 MayBe | Inaccordance with s. 607.193(2)(b). F.5., the
Due by Septembar 14, 2007 Trust Fund Contribution, O  Aodedto Fees corporation did not receive the prior hotice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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HAME BROWN, PAMELA A HAAE
SMEST anonEss | 781 TEXAS STREET STREET ADCAZSS
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12. [ hereby cerlify Ihat the information suppliad with this filing does rol qualify for Lne exemptions contained in Chapler 118, Florida Statutes. | urther cerly that the informabion
Ingicaled on lhis repon or supplemental report is true and accurale 8na thal Ty signature shall have the sama lega) sflect as i mace under oath, that | an: an ollicer or direc:or
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