2007 FOR PROFIT CORPORATION

Fa

FILED
May 09, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000032621 -7

1. Entity Name
BRENDA T. BROWN, P.A.

Secretary of State

05-09-2007 90106 031 ***150.00

Mailing Address
5364 YERKES STREET

Principal Place of Business

5364 YERKES STREET

401u936°

BROWN, BRENDA T
5364 YERKES STREET- -,
JACKSONVILLE, FL 32205

JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205 US
Suile, Apt. #, etc. Suite, Apl. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-2390575 Kot Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additionat
Fee Required
_ .. B Name apd Address of Current Ragistered Agent, 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number 15 Not Acceptable)

City Zip Code

FL

_xjhe,obl:'ggnions of registered agent.

8. The above nzamed enbly submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ot o
SIGNATURE

‘> Sigrature, typed of pnnted rate ol registered agent ang Sde il applicable.

(NOTE" Regisierec Agent sighature recuirad whan ro}'r:s!e“ﬂgl

DATE

FILE NOWIII FEE::IE $150.00

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. 0 Added to Fees
10. “-OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O pelete TILE Pﬁ Charge ] Addition
MAME BROWN, BRENDA T HAME
STREET ADDRESS | 5364 YERKES STREET STREET ADDRESS
erv-s1-20 | ORANGE PARK, FL 32005 av-si22 | “Tae ksanyglle Fl 32205
TILE O etete TIHE ! [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-57-2IP
. WIE . [ Delate TILE _ [Jchange  [C1 Adaivon
NAME NAME o
STREET ADDRESS SIREET ABDRESS
CITY-51.2P CITY-57-2IP
TITLE O delete TILE [ Change [ Addition
NAME NAME
STHEET ADDHESS SIREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TTLE [ pelete TILE [J Change [ Addinon
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-$T-2IP CITY-$1-2IP
TITEE [ Delete TLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-2P GITY-81-2IP

changed, or on an attachment with an addrass, with all other like empowered.

&GNATUREMJ» )4

|

=NoA T, Beowny LA

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

12, | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certlly that the informatian
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oalh, \hat | am an officer or dirsclor
of the corporation or the receiver o trustee empowered to execute this reperl as required by Chaptar 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

-110-

Daytime Fhono #

4

Data




