FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000006890 g 04-23-2008 90032 010 ***150.00

1. Entity Name

J. BROWN'S PAINT, INC.

Principal Place of Business Mailing Address
609 W. OSCEOLA STREET 609 W. OSCEOLA STREET
CLERMONT, FL 34711 CLERMONT, FL 34711
e IR ARV NG LA RO
1o 79 ()5 Aoy Y4/ legf Vs /7’2.//1/ yY/

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034-(12/06)

City & State ) City & State ; 4. FEI Number Applied For

Lees by F/ eCsbury T 20-4141838 ot Apolcath

‘23“] LIW g CIC; ngﬁr ZIF-?B V 75/ 6 Counzy/ 5 /7- 5. Centificate of Status Desired O Iiae'gesq gfe‘g‘b”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /2) g

BROWN, JUSTIN 270w, \Just N
609 W. OSCEQLA STREET Street Address (P.Q. Box Number is Mot Acceptable}
CLERMONT, FL 34711 fb 59 DR J Y o/

Y Lees hurg FL | %85% y5

8. The above named entity submits this statement for the purpese of changing its registered office or registered agenl.‘ﬁr both, in the State of Florida. + am familiar with, and accept
the obligations of registsred age
oF

SIGNATURE —
M "L ure, typed O printed nama of registared agent and tile It applicable (NOTE: Ragistered Agent signature required when remstating) DATE
FlLE‘NdWI!! FEE IS $150.00 9. Election Campaign Einancing O $5_00 May Be
After May 1.'?098 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND OIRECTORS IN 11
LE PSD O Delete TITLE @ 7N, 7 S /—,,7 [YChange [ Addition
NAME BROWN, JUSTIN RAME [£ g9 Vs /1”] LS
STREET ADDRESS | 609 W. OSCEOLA STREET STREET ADDRESS Lee b ; 1~ 3 7‘/ g
omv-ST-zP | CLERMONT, FL 34711 oTY-§1-2IP CES OV 4
TILE O Delete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST7e _ R CTY-ST-21P _ B
TILE O Dpelete TME [ change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TNLE [ change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CrTy-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIy-s7-21P CITY-ST-2P
TLE [T Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filng does not quality for the exemptions 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 receiver or trustee empowered ta executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

/‘ changed, or on an aitachment with an address, with all other like empowered.

P oF I

NING OFFICER OR DIRECTOR Date Dayume Phone ¥

SIGNATURE:

I

ATURE AND TYPED OR PRINTED NAMI




