FILED
Apr 27,2007 8:00 am

2007 FOR PROFIT SORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P0O5000089728 04-27-2007 90193 041 ***150.00

1. Entity Name

GLENDA BROWN, P.A.

Principal Place of Business Mailing Address E A

4010 THACKERY RokiL W A)I 4010 THACKERY RoAS- \,,):Ly

PLANT CITY, FL 33566 PLANT CITY, FL 33566
03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ry Fpiad P
20-3107010 Not Applicable

5. Certificats of Status Desired a Eese'gg“';g:;”mal

4. Name and Addross of Current Reglstered Agent ~

BROWN, GLENDA
4010 THACKERY RE4BWa
PLANT CITY, FL 33566

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signalure. lyped o« pinted name ol regisiared agenl and e if appicable (NOTE Regislared Agenl signature raqured when rainslaling) OATE

9. Elaclton Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

FILE NOW!Il FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

10. : OFFICERS AND DIRECTORS, - [

TLE D

NAME
SIREET ADDRESS
{imy-s1-2e

BROWN, GLENDA -
4010 THACKERY RGA'D\U‘\y
PLANT CITY, FL 33566

TITLE

NAME

STREET ADDRESS
Ciy-si-21p

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

HILE

HAME

STREET ADDRESS
CITY-ST-21

FILE

NAME

STREET ADDRESS
CTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

42. | hereby certity that tha information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowersd to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

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

SIGNATURE:

Svmda

s L1

116 [6F

Q13- 754 -7858

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data

Dayumg Phone #




