FILED
2006 FOR FROFIT CORFORATION Apr 17,2006 8:00 am

DOCUMENT # P05000008431 ecretary of State
1. Entity Name 04-17-2006 90370 010 ***150.00
THERESE S. BROWN, PA.
Principal Place of Business Matling Address 4
140 BELLEWOOD STREET 140 BELLEWOOD STREET
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
s R v R0 60 G
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
32- - I 37 y g ;é Not Applicabls
zip Couniry Zip Country 5. Cenificate of Status Desired 3 Eeae;esqm:nnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, THERESE S |
140 BELLEWOOD STREET ) . : Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32780 e
City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when reinatating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTOR3 M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TILE [l Change [ Addition
NAME BROWN, THERESE S NAME
STREET ADDRESS | 140 BELLEWOQOD STREET STREET ADDRESS
CITY-ST-1IP TITUSVILLE, FL 32780 CITY-51-21p
TIME O Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§1-2P
e [J pelete TME Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-§T-2P
TME O Detete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-2P
TMLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-2F CITY-ST-2IP
TME O elete TILE [ Change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. thereby cartify that the information supplied with this fiing does not qualify for the exemptions. contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pry stes empowered lo executg this repost as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 14 if

ress.vw oaer I 7//&/& 6
/ tﬂm/

changed, or on an attachment wiflx-d
SIGNATURE: A

(e !

Daytime Phone #




