FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # P05000 156527 04-03-2006 90408 049 ***150.00

1. Enlity Name

SUSAN BROWN, INC.

Principal Place of Business Mailing Address

7417 110TH LANE NORTH 7417 110TH LANE NORTH

SEMINOLE, FL 33772 SEMINOLE, FL 33772 5 ﬂ 00 8 4 8 4

F S TR A Re A
Suite, Apt. #, etc. Suite, Apt. #, etc, 02262006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For

20 - ATPE ORI Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistorad Agent

Name

BROWN, SUSAN
7417 110TH LANE NORTH Street Address (P.O. Box Number is Not Acceplable)

SEMINOLE, FL 33772

City FL Zip Code

8. The above named entity mils this statement for

the obligations of registef

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATUR
or printed name of registared agent and tte il applicable. {NOTE: Regisiared Agent signalre requirad when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
e D [ oetete TITLE Ol chamge [ Adition
NAME BROWN, SUSAN NAME
STREET ADDRESS | 7417 110TH LANE NORTH STREET ADDRESS
ore-st-zP | SEMINOLE, FL 33772 CrTY-ST-2P
TITLE O delete me [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-7P
TILE 3 Delete TITLE [JcChange [} Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE O vetete TE [3Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-$1-2P cry-St-2IP
TmE [J Delete TIRLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiveppr lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment an address, with all like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED E CF SIGNING OFFICER OR DIRECTOR Date Dayiane Phona #




