2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # P04000121009 Mar 09, 2007 08:00 AM
1. Enlity Name ’ Secreta Of State
EDGAR BROWN, INC. ry
Principal Place of Businoss Mailing Addross
8876 SE ROBWYN STREET 8876 SE ROBWYN STREET
e e Hll”ll’ ’” Ilm Mu Il”‘ |lm ||||’ Vl‘l VIIH"“ IIM I|”| ‘l”m ” ’II’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc, Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slato 4. FE| Number . Applied For
65-0854665 Not Applicablo
ap Country Zip Country 5. Cerlihicalo of Stalus Desired a gi'gesql‘:?g:io"a'
§. Name and Addrass of Currant Registered Agent 7. Name and Address of New Reglstered Agant

Name

BROWN, EDGAR D

8269 SE SWEET BAY DRIVE Streel Address {P.O. Box Number is Not Acceptable)

¢
HOBE SOUND FL 33455

City FL I Zip Code

8. Tho akova namaod onlity submits this statemont! for the purpose of changing its rog stered office or regislerod agenl. or both, in the State of Flonda | am lamiliar with, and accepl
lho obligalions cof regislered agenl.

SIGNATURE
Signatura, lypod o ponled natnae of ragisigied pgent and Lig » applcable (NQTL: Ragisiared Agan $gnaarure required whan reanistanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fet_a Wil Be $550.00 Trust Fund Contribution. [0  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
r PSC [ pelele TOLE O Chiange [ Adaition
NAMI BROWN, EDGARD NAME
ST A s | 8269 SE SWEET BAY DRIVE SINTT ADDHESS o
civ-st.ap | HOBE SOUND FL 33455 CIY-S1-21F sl Y-020 150, 00
IS [ Deleie Wk (I Change [ Addilion
NAMI HAML
STRICT ADDRI 5% STREET ADDRISS
CIrY-8I-21P CIY-SI-2IP
THLE 1 Delete TILE (T change (] Addition
NAME NAML
STHECT ADDRE 55 SIRLEN ADDRESS
CAY-SI-7IP Y- 81- 710
nr  Delele i [ Change [ Addilion
NAMI' NAMI
SIRIFT ADORI 55 SIREET ADDRESS
CITY-§1- 71 CITY - SI-7tP
e [ Delste e [ change [ Addition
NAMI: NAMI
STREET ADDRESS SIRLET ADDRE 55
CIY-S1-2p Y-S /1P
T O3 Delele il [J Ghange ] Adetilion
NAME NAMI
ST L] AODI S5 SIREL | ADDA 58
CIY-51-/1P CIY-S1-7IP

12. | horoby ceriily that the informalion supplied wilh this filing does not qualify for the exemplions contained in Section 119, Fiorida Staluies. | furthar corlify that the informalion
indicalod on this report or supplemental report is trug and accurate and \hal my signaluro shall have the same legal effect as if made under oath; lhal t am an oflicer or girecior
ol the corporalion or the roceiver or rustea empowered to execule this report as required by Chapter 607, Florida Slatutos; and that my name appoears in Biock 10 or Block 11
il changod, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: Qu@l@v S ﬂW 3= -0 272-596-3445”

SIGNATURE WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phore ¥




