FILED
2007 RO AL ReporT ATION Apr 17, 2007 8:00 am

DOCUMENT # P05000042168 ecretary of State
1. Entity Name 04-17-2007 90246 043 ***150.00
V-H BROWN ENTERPRISES, INC.
Principal Piace of Business Malling Address B
1741 IVALEA CIRCLE 1747 IVALEA CIRCLE .ooaune
NAVARRE, FL 32566 NAVARRE, FL 32566
S RGN0 S ER i
Suite. Apt. #, etc. Suite, Apt. #, etc. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2527668 Not Applicable
Zlp Country e Country 5. Certificate of Status Desired O ?8'75 ﬁ?dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAKER, ROY
1CAROLCT Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL 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 printad name of registersd agent and titte if applicable. {NOTE: Registered Agent signature recuired when reinslating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campa\gn F;nancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD ] ](Deme TITLE Clchange [ Adcition
NAME BROWN, VI-HALL NAME
STREETADDRESS | 1741 IVALEA CIRCLE STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32586 CITY-ST-2IP
TTLE VPTD [T Detete TITLE [CJchange [ Addition
NAME RAKER, ROY NAME
STREET ADDRESS | 1 CAROL CT, PO BOX 1297 STREET ABDRESS
CITY-§T-2IP HAVANA, FL 32333 CITY-ST-21P
THLE 3 Delete TILE L2 Ncmnge [ Addition
NAME NAME C L Raxey
STREET ADDRESS sTReETACORESS | P o Bow 3408
CTY-57-219 CITY-51-2P ToMeha see, Y:'L., 3 23 | S
TITLE T Delete TITLE ) . [[1Change [ Acdition
NAME NAME ' : *
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE T Delete TITLE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TIMLE [ oelete TITLE T [ Change [ Addition
NAME et NAME
STREET ADDRESS LIS o - | STREET ADDRESS
CITY-ST-21P ) . CITY-$7-2P S

12. | hereby cedtify that the information supplied with this filing 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 my signature shall have the same legal effect as if made undes oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all o like empowered.
SIGNATURE: _ <~ é 4 OYEAT  (p50)e¥/-983

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae I Daytima Phons #




