FILED
2006 FOR FROFIT CORFORATION Jan 27, 2006 8:00 am

DOCUMENT # P05000024978 Secretary of State
1. Enlity Name 01-27-2006 90023 038 ***150.00
NORMAN BROWN, PA
Principal Place of Business Mailing Address
1041 BLVD PARISIENNE 1041 BLVD PARISIENNE
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
T v AU EGRD AR
Suwe Apthee L LN - | 01062006 ~Chg:P~—  CR2E034 (11/05)
City & State Cily & State 4. FEI lymber — Applied For
‘ 0-333 7&(%5 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired | gg'gfqurg;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, NORMAN
1041 BLVD PARISIENNE Street Adcdress (P.O. Box Number is Not Acceptable}
MARY ESTHER, FL 32569
City FL l Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. £

-

SIGNATURE
Signatire, typed or prinied name of registerad agent and title if appticable. (MOTE: Registered Agent signature required when reinstating) DATE
. __FILENOWU!_FEE IS $450.00.. | % ElectonCampaignFinancing_ _ _ $500MayBe_ | __ _ __ _ __
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O™ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE P O Delete TALE .- . O Crange TR Addiion
NAME BROWN, NORMAN NAME ElE . BQOLUN-— VID
STREET A90RESS | 1041 BLVD PARISIENNE sTReE ADDRESS. | f (Y| BvD Q ARG SN )
orv-st-zp | MARY ESTHER, FL 32569 CY-ST-7P MAR + 22 THS6 It 528 ¢ é
e 11 oelete e 7 ClChawge [ Adddion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-24P CITY-ST-2IP
TITLE [T Detete TNLE CJChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-57-2IP
TTLE LI Detete TME [ Change [ Addition
NAME MNAME . - —
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LITY-S¥-ZIF
TITLE {1 Delete THLE Clchange [ Addition
NAME HANME
STREET ADDAESS STREET ADDRESS
LIry-s3-2IP CiTY-ST-71P
TMLE [ pelete TLE CJcChange [ Additien
NAME . NAME
STREET ADDRESS STAREET ADDRESS
CITY-§5-2IF i CiTY-ST-21P

12. | hereby certify that the information supplied with this filing doas not quatify for the exemptions contained in Chapter 118, 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmenj with an address, with all giher like empowered.

SIGNATURE: i\ Wi/ Badpn7 | /Z/f lb- 06

TURE AND FYPED GR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytima Phone ¥




