2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000042811

1. Entity Name

MARK E BROWN, [NC.

FILED
Mar 17, 2006 8:00 am
Secretary of State

03-17-2006 90130 037 ***150.00

Principal Place of Businass Mailing Address )
4010 S. TAMIAMI TRAIL 4010 S. TAMIAMI TRAIL S P -
VENICE, FL 34293 US VENICE, FL 34293 US . Lo

Suite, Apt. #, elc. Suite, Apl. #, atc. 02242006 Chg-P CR2E034 (11/05)

City & State & City & State 4. FEi Number Applied For

# 20-2526297 Net Applicable
® Gounlry Zip Country 5. Cenificate of Status Desired dJ $8.75 Additicnal
A Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. R
—— 2 - ——— Nama - — - - -

BROWN, MARK E
4010 S TAMIAMI TRAIL
VENICE, FL 34293

Street Address (P.O. Box Number is Not Acceptabls)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURS

Signatura, typed or printed name of registered agent and litle it applicabia,

{NOTE: Registersd Agent signature required when reinstating) . DATE .

FILE NOW!it FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be .

Added ta Fees

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

TITLE P “ ) Delete TITLE [I'Change [ Addition
NAME BROWN, MARK E NAME ) ’ : :
STREET ADDRESS | 4010 S TAMIAMI BLVD. STREET ADDRESS

CITY-ST-21° VENICE, FL 34293 CITY-ST-2IP

TITLE {1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREETADDRESS | = T 7 - s s = - R-STREETADGAESS | = e ca oo w _ R e
CITY-$T-2P CiTY-ST-71P

TITLE [ Delete THLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE ] Delele TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

TLE O Delate TITLE [ Changa , [] Addition
NAME - NAME o N
STREET ADDRESS | . -, STREET ADDRESS

CIrY-57-2P . . CITY-ST-2P ‘

42. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information X
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal elfect as if made under oath; that | am an officer or direclor -
of the corporation or the recaiver or trustee empowered 1o execule 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 attachment with an address, with all other like empowered,

SIGNATURE: @WZ A Maek £. Beownd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

QY- 428~/ 703

Date Daytime Phone #




