2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 09, 2008 08:00 AN

DOCUMENT # P06000001148

1. Enbty Name

DON L. BROWN, P.A.

Principal Place af Business - Mailing Acdress. e e . . ‘
533 VERSAILLES DR., SUITE 100 533 VERSAILLES DR, SUITE 100 ’ )
MAITLAND, FL 32751 MAITLAND, FL 32751

0RO

01032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE N[ Apied o

59-3213259 Not Applicable

$8.75 Aderional

5. il { Status Desired
Certificate of Stalus ir O Foe Required

6. Name and Address of Current Registered Agant

ECTSO\%%SE\CI)LTJ[E-S DR., SUITE 100 Do NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

8. The above named antity submils this statement far the purpose of ¢hanging iIts registersd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, typed o prated name of regisierad agenl and ttle if appicabhe, (NOTE, Registersd Agent signature (aquiad whan reinstating) DATE

_ FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE D
NAME BROWN, DON L .
STREET ADDRESS | 533 VERSAILLES DR., SUITE 100 . &Igﬁl'lé;":l}'? L9p3
ore-s-2 | MAITLAND, FL 32751 014970 -'BUE 6-015 150,08
TILE " e
NAME -
STREET ADORESS
CiTy-51-2iP
TILE
NAME

civsiar - DO NOT WRITE

NAME
STREET ADDRESS
CIry-s7-2p

e IN THIS SPACE

TILE
HNAME
STREET ADDRESS

CITY-§t-2p . ’ - - - -
TTLE ' ’
NAME ' e

STREET ADDRESS - . _ ... . L.
CITY-51-7P '

12. | hereby certify 1hat the information supplisd with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. | furlher cerlify that the infarmation
indicated on this repcrt o supplemental report s true and accurate and that my signature shall have the same lagal effect as if made under path; thal | am an officer or director
of the corporalion or the receiver or trustes empowsred 1o exaefila this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or ¢n an attachment with an adgress, with all Pempowered.

e /-4/-of

.
TYPED OBFRINTECRAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prong #

SIGNATURE:




