FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT o ecretary of State

DOCUMENT # P05000048153 04-24-2008 90093 024 ***150.00
1. Entity Name
JOHNNY BROWN'S, INC.
Pringipal Place of Business Mailing Addrass -
301 YAMATO ROAD, STE.3160 307 YAMATO ROAD, STE.3160 )
BOCA RATON, FL 33431 BOCA RATON, FL 33431 .
T e[ sl [T AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2653656 Not Applicabla
“e Country Zie Country 5. Cortificate of Status Desired [ fi—;iﬁ:;‘*“"a'
8. Name ang Address of Current Reglsterad Agent 7. Name and Address of Now Reg ed Agent
Name
GUZZETTA, MARK
301 YAMATO ROAD, STE.3160 Street Address (P.O. Box Numbar is Not Acceptable)
BOCA RATON, FL 33431
City FL Zip Code

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

SIGNATURE
1wte, typed of prnied name of registered agent and tila if applicable [HOTE: Regstered Agenl signalure required when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. \ OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE D~ [ Delete TITLE [Ochange ] Agcition
NAME GUZZETTA, MARK NAME
STREET ADDRESS | 301 YAMATC ROAD, STE.3160 STREET ADDRESS
CITY-S7-21P BOCA RATON, FL. 33431 CiTY-S1-2IP
TLE O detete TILE Cictange [ Adoition
NAME NAME
STREET ADORESS : STREET ADDRESS
Y SI-2P CITY-ST-2IP
{13 3 nelete [t [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o T T - i s
CITY-ST-2IP CITY- §T-2IP
TITLE [ pelete TLE O thange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-219 CITY-§1- 2P
TILE [ pelete TILE [1Change [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CIly-81-2IP CIrY-ST-2P
TITE : ‘[1 Delets TLE . o [ Ehange, ] Addilion
NAME T NAME - : -
STREET ADDRESS STREET ADORESS
CIIY-ST-21P CITY-ST-21P

12. 1 hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicatad on this reporl or supplemental repert is true and accurata and ithat my signature shall have the same legal eftect as if made under oaih; that | am an officer or diractar
of tha corporalion or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 ¢r Blogk 11 it
changad, ar on an attachment with an address, with all other like empowered.

Hﬁ/lﬁ- Gu 2l Ho- JAJ’/QJ'(SLUQ?H'JSOO

NAME OF 8IGNING OFFICER DR DIRECTOR Daytme Phone £

SIGNATURE:
7

SIGNATURE AND TYPED OR PRIN




