2007 FOR PROFIT CORPORATION, FILED

ANNUAL REPORT (AR) __ Mar 08, 2007 8:00 am

DOCUMENT # P04000167847 Secretary of State
1. Eniy heme 03-08-2007 90019 035 ***150.00
BROWN, BAUMANN & BROWN II, INC. e '
Principal Place of Business Mailing Address
950 N FEDERAL HWY 950 N FEDERAL HWY
STE 116 STE 116
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, cte. 15t MOORE CR2E034 {10/08)
City & State City & State 4. FEI Number 57-1215617 Applied for
Not Applicable
Zip Counlry Zp Counury 5. Corlificalo of Stalus Desired [ Ei'gqu,ﬁ’:,“"’“a'
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROSS'CJES(SgE Svegl Adchess (P.0. Box Number is Not Acceplableys
5895 UGAR PALM CT ree ress (F.O. Box Number is Net Acceplable).
DELRAY BEACH FL 33484 1139 SCR g wpTe &=
Ci , Zip Code
v Gu;w fon BQACH FL 23 4377

8. The above named entity submils this slalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and a¢cept
the obligations of regisiered agent.

SIGNATURE

Signature, iyped o printed name of regisierea agenl and Lite I” apphcsole (NOTE: Regssterec Agenl sgnalure required wnen rensiaiing} CATE

. FILE NOWI!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flerida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PSTD 7 Delete T O change [ Addilion
HAME LADNER, ARTHUR K MAME

SIREET ApoRess | 950 N FEDERAL HWY STE 116 SIREET ADDRE S5

CITY-SI-7IP POMPANO BEACH FL 33062 CITY-ST- 2P

i O polele THLE O change [ Addition
NAME ) NAME

STREET ADDRESS SIREET ADDRESS

CHY-SI-21P CITY-S1-7Ip

11T 3 etete TILE [D Change [ Aadition
NAME NAME

SIRFE ADDAESS STREET ADDRESS

GIY-31-00 olem oIy ST- i . -

TIE [ pelete TILE [ Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP GITY -S1-2IP

HE 3 Delets TITLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS.

CINY-ST-2P CITY-51- 2P

IHLE [ Delele THILE [ Change ] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

¢llY-s1-2p CHTY-ST- 1P

12. ! hereby cerlify thal the informalion supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; thal | am an officer or diroctor
of the corperalion or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all other like empowered.

sianatre:_ > ool > 29500 qrygq%a sy




