2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 2

DOCUMENT # P05000089728

1. Entily Name
GLENDA BROWN, P.A.

Principal Place of Business Mailing Address
4010 THACKERY WAY 4010 THACKERY WAY
PLANT CITY, FL 33566 PLANT CITY, FL 33566
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02142008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE * e

20-3107010 Not Applicable
. " $8.75 Additional
' . R . 5. Certificate of Status Desired O Fos Required

8. Name and Addross of Currant Registersd Agent ' . REEN

I . "DONOTWRITE -
PLANT CITY, FL 33566 o IN THISSPACE ' .

8. The above named anlity submits this statement for ihe purpose of changing 1Its registered office or registered agent, or Hoth, in the State of Flgrida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE A/M/i Aa ¢f ?37_ 0'?!.&7&) .;’_/ >Y /O' ¥

Signllurl lyped or prnted name cf regisiared ageni and fe il applicably. (NOTE Ragisiared Agenl mignature isquied when raingtanng} DATE
FILE NOW!!l FEE Is $150.00 9. Elaction Campaign Finanging . $5.00 May Be .
Aftor May 1, 2008 Fee will be $550.00 * Trust Fund Contribution. * (| Added to Faes
. . e e :
10. OFFICERS AND DIRECTORS ] Lo - v "Vﬂ&wl G, ‘ o T o ‘-:."".'
— D . o R [OYEY At ,::1 -; Pl : B
NAME BROWN, GLENDA . o T R " . R
STREETADDRESS | 401 THACKERY WAY ' R ' S
CITY-S1-20p PLANT CITY, FL 33566 - ’ . ’ T
TITLE ] ’ .
NAME P . .
STREET ADDRESS . . . . TRl I L BRI
CITY-ST-20 . cee " L]'-ID.IJIJl~}B4EbJ‘? - pem
— . o : 03/17/03-80004-003 150, 00
NAME : .. ) . ’ .

oo .. ‘DO 'NOT'WRITE

e N AIL _ INTHIS SPACE -

TNLE : . ,
NAME P
STREET ADDRESS : '
CITY-8T-2P s

TILE
NAME . -

STREET ADDRESS - . -
CITY-S1-2IP -

12. | heraby certify that the information supplied with this fling does not quatfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurale and that my signalure shall have the same legal efiect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowerad [0 execute this report as required by Chapter 807, Flonda Statutes, and that my name appears 1 Block 10 or Block 11 if
changed, or cn an attachment with an addrass, with all ather like empowered,

SIGNATURE: /é&;mém "/])w 2.8, Piiodend 25867 913 757 Y34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone 2




