FILED
2008 FOR PROFIT CORPORATION ~ Apr 09,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000130872 04-09-2008 90025 034 ***150.00
1. Entity Name
JASON O. BROWN, P.A.
Principal Place of Business Mailing Address ‘l UubLLJIl
340 NGRTH CAUSEWAY 340 NORTH CAUSEWAY
NEW SMYRNA BCH, FL 32169 NEW SMYRNA BCH, FL 32169
ST R W g
481 N Us Hmhwa\f l 4si N Us Highuway |
Suite, Apl. #, etc. i Suite, Apt. #, etc. 04072008 Chg-P CRREQ34 (12/06)
City & State City & State i . 4, FEI Number Applied For
Ormand Beach Tl Ormond Beacl,  FH 20-3428875 ol Appicabio
Zip Couniry Zip Country " X $8.75 Additional
31 i "14 4501 \/D lu 5} o e 4 | 502\ DIU& l‘ c 5. Cenificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ —
Name

DUDLEY, JOSEPH ESQUIRE
403 DOWNING ST Street Address (P.O. Box Number is Not Acceptable}

NEW SMYRNA BCH, FL 32168

City F L Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and ttle if epplicable. {NOTE: Registared Ageni sgraturs required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign F.inanc‘mg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. Added {o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE Change [ Addition
NAME BROWN, JASON O NAME
STAEET ADOFESS | 340 NORTH CAUSEWAY smeroress | H81 WV US Wighway |
ciy-§1-2F | NEW SMYRNA BCH, FL 32169 emy-5T-2IP Dvwmond Peach FL 32114 -H502
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP Y- ST-2P
TIE - [ Dekte TIILE (3 Change  [] Aguition
NAME MAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-21P CAY-ST-ZP
TILE 3 Deiete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-ST-2P
TITLE O3 Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
TIILE 3 Detete TE Ol cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZIP

12. | hereby certify that the information supplied with lhls filiry g does not gquality for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or sgplemental repo accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rgd s 10 execute 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 attacl 1 &l other like empowered.

SIGNATURE:

fafz..il.ﬁm . erou,n 4/'[/09‘. JSG/J‘H 4140

ROR DIRECTOR Dan Dayn Phona #




