h FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000098527 04-14-2008 90039 023 ***150.00
1. Entity Name
CHARLES RUSSEL BROWN INC.
Principal Place of Business Mailing Address .
16099 MACORLA ROAD 16099 MACORLA ROAD
WEEKI WACHEE, FL 345614 WEEKI WACHEE, FL 34614 4 0 0 87 J “] 4
P P S e AT AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
34-2007655 Not Applicable
Zip Counury ap Cauntry 5. Certificate of Status Oesired 3 28'75 A_ddi!ional
a0 Requirad
~._ _. _._8. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name ) T T T -
BROWN, CHARLES R lli -
16089 MACORLA ROAD Street Address {P.O. Box Number is Noi Acceplable)
WEEKI WACHEE, FL 34614
City FL Zip Code

8. The above nameg entity subrnns thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ine obligations of regisjered
-
SIGNATURE

urJr maofmgisﬁmd agent And 11k rf ApHItAD. (NOTE: Regtered Agent Sgnature mqured when rersiatng) DATE
FILE NOWI! FEE is $130.00 9. Election Campaign ﬁnancing $5_00 May Be
Aﬂ:or May 1, 2008 Fee ‘will be $350.00 Trust Fund Contribution. | Added tc Fees
10. . p{:" .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE P f‘ ] Detete TME [Zchange  [] Addition
NAME BROWN, GHARLES R Il NAME
STREET ADDRESS | 16099 MACORLA RD STREET ADDRESS
CITY-51-2P WEEKI'-WACHEE FL 34614 CY-§1-2P
TILE VP T T ] Detete TLE [2Change [ Addition
RAME KOPRAﬂ&, KAGAN NAME
STREET ADDRESS | 13104 HOUSEFINCH ROAD STREET ADDRESS
CITY-5T-2P BROOKSVILLE, FL 34614 cry-s1-29
BILE ] Detete TILE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-S1-2P
TILE £ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-Si-2p
TILE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P
TITLE 1 Detete TITLE {3 Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further cerlify that the information
indicaled on this report or supplementglteport is true and accurate anc thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiy, stfe empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmep{ wjhan ss, with all other likg empowered
D" P s 7’ Bt Y ose s 35 279.25%

SIGNATURE: p
[ 3IGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytrme Phone #




