FILED

2006 FOR PROFIT CORPORATION Sgp 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000097420 09-12-2006 90008 011 ***550.00
1. Entity Name
ROBERT E. BROWN, INC,
Principal Place of Business Mailing Address YUluvvve
5836 8TH AVENUE 5836 8TH AVENUE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
T s i e IREISRA R ER A
Suite, Apl. #, ele. Suits, Apt. 4, etc. 09012006  Chg-P CR2EQ34 (11/05)
City & State City & Siate 4, umbey Applied For
A6-314gN9 Nt Foptoati
Zp Country i Country 5. Certificate of Status Desired | ?g';’esq 3?;;“““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BROWN, AMANDA ) _
5836 8TH AVENUE Streat Address (P.O. Box Number is Not Acceptable)
" NEW PORT RICHEY, FL 34652
City FL l 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 obligationgehregisterad agent g\W‘O p
sienature L 4N ﬂ /,VV) V q ’g - O(D
CATE

una(ure ﬁnad o printed name uf reo-s(erecl agent and title It appiicabla, (NOTE: Registered Agent gignaturd required when reinstating)
FILE NOW!! FEE 19 $550.00 9. Election Campaign Financing $5_00 May Be
Duo by September 6, 2006 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P.D 3 pelete TIE [ Change ] Addition
NAME BROWN, ROBERT E NAME
STREET ADDRESS | 5836 BTH AVENUE STREET ADDRESS
CITY-§T-2FP NEW PORT RICHEY, FL 34652 CITY-§T-2IP
TITLE VP, 7 oelete TITLE [0 Change [ Addition
NAME BROWN, AMANDA NAME
STREET ADDRESS | 5836 BTH AVENUE STREET ADDRESS
CITY-SF-2P NEW PORT RICHEY, FL 34652 CITY-ST-7IP
TINLE [ Delete TIME [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Civy-st-2Ie | | _ CITY-ST- 2P
TILE 1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O peiete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST.ZIP

12. | hereby certify that the information supplied with this nhn(? coes not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cozporatlon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blotck 10 or Block 11 if

AT R VP O-%-0lo 1A1-%43-591

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER GR DIRECTOR Date Dayime Phona »




