FILED
2006 FOR PROFIT CORPORATION Mar 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P04000159161 03-07-2006 90005 002 ***150.00

1. Entity Name

CLRUDY S BROWN, P.A.

Principal Place ol Business Mailing Address E A

4516 NW 110TH TERRACE 4916 NW 110TH TERRACE

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

P s AR IR MIRIRRER RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-P CRZEQ34 (11/05)
City & State Cily & State 4. FEI Number Applied For

. 20-1929701 Not Applicable
Zp . Country Zp Gountry 5. Certilicate of Status Desired a Eeae'giﬁfﬂuona'
8. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agant

Name
BROWN, CLRUDY S
4916 NW 110TH TERRACE Straet Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
tha abligations of registered agent.

SIGNATURE :
Y . bypad o printed name of regrsiered agent and ttle § applicabie. (NOTE: Registerad Agent sgnaturs fequired when reinstatng) DATE
FILE NOWIII; FEE IS $150.00 8. Etaction Campaign Financing $5.00 May e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
19. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
me P O Deiete I ry Change [ Addition
NAME BROWN, CLRUDY S NAME 7 6—/9- Y2 /17 Wﬁ‘}/
STREET ADDRESS | 4916 NW 110TH TERRACE STREET ADDRESS
onv-si-ze | CORAL SPRINGS, FL 33076 CITY-S1-2I B fofAnd 330 7 6
TME O Dotete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-S§T-2IP
TILE O petets TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O nelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-21P CITY-ST- 2P ‘
e - -— O pelete TME [JChange  [J Addition |,
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-1P
TLE O pelete TME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

ot qualify for the exemptions contained in Chapter 319, Florida Statutes. | further cenify that the information
aty and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ut this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

12. | heraby certify that tha informatjj J
indicated on this report or suppflemenial feport is frugfan
of the corporation or the recei b
changed, or on an attachment with anlgddr,

SIGNATURE:

o
suppljéd with tyis filin dosg.

/
aufumruks AND-TYPED OR rhyfen NAME OF SIGNING OFFICER OR DIRECTOR Dats -~ ———" ~Daytimo Phare #




