2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P05000120244

1. Entity Name -
THE BROWN BAG, INC

05-03-2006 90218 010 ***150.00

Principal Place of Business

160 MARABAR ROAD
SUITE 116
PALM BAY, FL 32907

Mailing Address

160 MARABAR ROAD
SUITE 116
PALM BAY, FL 32907

30081567

2. Principal Flace of Business 3. Mailing Address

AR O R

Suite, Apt. #, etc, Suite, Apt. #, elc,

01112006 Chg-P CR2E034 (11/05
O MALRBAZ RD | (k0 maLn’Ae €D g (11/05)
City & State City & State 4. FEI Number Applied Far
20 - 33R2% 2D Not Applicable
Zip Country Zip Country " " $8.75 additionat
5. Cenificate of Status Desired 0 Feo Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

ADAMS, PATRICIA

417 HYDER STREET NE

Street Address (P.0. Box Number is Not Acceptable)

PALM BAY, FL 32907

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 Florda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typec or printed name of registered agent and title if applicable. (NOTE: Reglsterad Agent signature requirec when reinstating) DATE
. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIE P ] Delete TITLE {J Change [ Aadition
NAME ADAMS, PATRICIA NAME
STREET ADCRESS | 417 HYDER STREET NE STREET ADDRESS
CrY-ST-2IP PALM BAY, FL 32907 CITY-ST-2IP
TLE VP O Detete TITLE [ change [ Addition
NAME EDMANDS, NANCY NAME
STREET ADDRESS | 1611 SANTONIAN STREET STREET ADDRESS
CIyY-ST-2P PALM BAY, FL 32909 CITY-ST-2IP
TITLE 1 Detete TIHLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2P
TMLE ] Detete TITLE O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
cImy-S1-2i7 CITY-ST-2P
TMLE T pelets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste NIE DO change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-SI1-2ip

12. ! hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reparn or supplemental report is true and accurate and that my signature shall have the sarme legal eftect as if made under oath; that { am an officer or director
of the corporation of the receivepaglrustee empowered to 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

SIGNATURE:

W‘ address, with all om;@owered,
O — o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-30-Ob  321-812-0426

Dayvma Phone #




