2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

N,

Principal Pace of Business

340 NORTH CAUSEWAY
NEW SMYRMNA BCH FL 32162

DOCUMENT # P05000130872

1. Entity Nams
JASON O. BROWN, P.A.

Apr 05,2006 08:00 AM
Secretary of State

Maying Address
340 NORTH CAUSCWAY

“— NEW SMYRNA BCH FL 32169

ATRRT AR,

2. Prineipal Place of Business

Suite, ApL. #, Blc.

2. Maling Address

Suite, Apt. #, €ic.

tst MOCORE CRZEQ24 {10/05)

DUDLEY, JOSEPH ESQUIRE
403DOWNINGST 7
NEW SMYRNA BCH FL 32168

Ciy & Suate City & Siate 4. FE} Number Applied !:6; )
20~-3428875 o |___IN_01_Appllcat‘
Zp Cauntry Zip Country - ; $8.75 aaditional
5. Certilicate of Status Dasteed | Pee Reuired
§. Name and Address of Curren? Reglstered Agent 7. Nome and Address of New Regisiered Agent
Name

Streat Address {P.O. Box Number is Nl Acceprabie)

Gy

BIGMATURE

the obligations of registered ageni.

' FL I Zip Cods

Segrature. typed aor prmed narme al regnisiered age! and live # ppitatia.

NOTE- Regisiareit Agent Sgnatws :eunad Whern 1ensiam.)

DATE

. After May 1, 2006 Fes Will Be $550.60

BN

€ NOWII' FEE IS $150.00 ,

e

. Eieciion Campaign Financing 85.00 may

Make Chmkgquplq_tg_ﬁcftgg Déga!—t f’@&e* Trust Fund Conkibution. [ Added to Fees
0. OFFICERS AND DIRECTORS . ) ADDITIONS/CHANGES 1O DFFICERS AND DIREGTORS IN 11
HILE n] 3 Defere e I crange  [3 ot
e BROWN, JASON O A 00600432742

STREETADURESS | 340 NORTH CAUSEWAY STRECT ATGRESS 04/19ML-80077-007 150.00
CiTe-S1-2p NEW SMYRNA BCH FL 321568 CITY-S1-27

TME £ Detele TILE 3 chante (3 A
HAVE HAME

STREET ADORESS SIFEET ABDRESS

GiTY-S1-7P £ITY-55-2P

HE 3 peiete IHILE [ Onange [ s
NaME HAME

SIRELT ADDRESS STROET ADDACSS

CUY-$T-1F cay-gi-e

T O ostete T 0 Change [ Auit
NAME NAME

STREET ADDACSS STREET ADGRESS

cary-§1-2p cay-§t-ze

i O oege e TR py
NAME RAME

STREEF ATOESS STREET ADTRESS

EHY-57-2P CiTY-ST-27

TLE 7 berete TIE [ Change [ e
HAME Ne:

STAEET ADDRESS STREET ADDRESS

7Y -51-1m O -ST- 1

12. | herely ceruly 1bat the informabon suppied with th
indicaled on this report or suppley j
of the corporation of 1he receve
if changed, of on an alfachme

SIGNATURE:

Ental repont e and

yusiee empower

—

deson

aff other ke empowered.

nat qualify for the exemptions contained in Section 119, Florida Statutes 1 furiher cectily that the inlormadian

Grate ard that my signature shall have the same lagal eftect as it made under cath, that | am ar officer of direGia
T execuie this report as required by Chaptes 607, Flodda Statutes; and that my nama appears in Block 13 ar Block 11

O Brmon  Yoshe  den/447-98)



