FILED
2006 FOR PROFIT CORPORATION Aug 28,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000146984 08-28-2006 90005 032 ***150.00
1. Entity Name ~
THE BROWN GROUP I, INC.
Principal Place of Busingss Mailing Address 50 0 2 G B 1 3
531 NORTH OCEAN BLVD #604 531 NORTH OCEAN BLVD #604
POMPANO BEACH, FL 33062  US POMPANO BEACH, FL 33062  US
Suita, Apt. #, efc. Suite, Apl. #, eic. 08222006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
~37L ¥y Not Applicable
Zip Counlry Zip Couniry . . . $8.75 additional
- 5. Cenificate of Status Desirad O Fee Required
6. Name and Address of Current Registarad Agant 7. Namae and Address of New Registerad Agent
Name
AT, a/
TOMLINSON, DONNA S Adf ﬁf;k&@f‘o :U N A 3
1801 18TH WAY I(eel rass umbaer is Not ccept L)
WEST PALM BEACH, FL 33407 531 N. OcEap Gott
City ] ? Code
W Pl FL | %3%0n
8. The above named entit ¥ the purpose of changing its registered office or registered agent, or both, in the Stale ol Florida. | am familiar with, and accept
the obligations o -
SIGNATURE - v e tooans ' :
[T ISigr-uwe.r,-uedmpr‘nwmd name of regislerad dgent and tide if apokcable” T " [NOTE: Aegistered Agen! signalure requited when reinstatng) = = = - —
LR
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
- Due by September 6, 2006 Trust Fund Coatribution, 0O  Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PID [ Delete Thie O change [ Addilion
NAME BROWN, PATRICK W NAME
STREET ADDRESS | 531 NORTH OCEAN BLVD #604 STREET ADDRESS
CiTY-SI-21P WEST PALM BEACH, FL 33407 CITY-§T-2P )
TME 3 Delete e (] Change-; (] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
THLE O pelete TLE [ crange [ Acdition
NAME : - NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 3 Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1- e CiTY-S1-4P
TILE 3 Delete TITE O cGhange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P L CITY-51-2P
THTLE - . [ pelete TiLE . ) a Ghange D Adition
NAME < - - ©FRr .l v N -NAME ' . ’ ‘Ju. . “!~ ,l':‘l : r'}v’ ',L 2 IR0
STREETADDRESS [ ) : " STREET ADDRESS o o ' o
OTY-ST-0P [ o oo ot " ey-sT-ae - ) - Tt e e -
12,4 hereby cerlily that the information supphed_wn_h this filing doas not quallfy tor the exemptions contained in Chapter 119; Florida'Staiutes. | further” cemty Ihat the information
indlicated on this report or supplemental repon |s lrue and accurale and that my signature shall have the same legal eflecl as if made under oath; that | am an alficer or director
of the corparation or the rgceiver ol _trusles e-yecule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atac e empowered.
. e
SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED RAME OF OFFICEROR L Date Daytirrad Phona #




