2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000008927

1. Entity Name
NICHOLAS AUSTIN BROWN COMPANY

Principal Place of Business Mailing Address

1100 PT NEWPORT TERR UNIT #202
CASSELBERY, FL 32707

1100 PT NEWPORT TERR UNIT #202
CASSELBERY, FL 32707

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Aug 02,2007 8:00 am
Secretary of State

(08-02-2007 90012 003 ***150.00

IGR I AMEAR A0

07302007 Chg-P CR2E034 (12/06)
City & State City & Siale 4. FEI Number Applied For
to 439 VAT Not Applicable
e Country a0 Country 5. Certificate of Status Desired O $8.75 Additionas
Fee Renuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, NICHOLAS A
1100 PT NEWPCRT TERR UNIT #202
CASSELBERY, FL 32707

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Cede

FL |

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

the obligations of registared agen!.

SIGNATURE

Signature, tvped of prirted narre ¢! registered ager: and atde i aophcaole

{HOTE Remswred Agent signature regared when ranstaing)

BATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Blection Campaign Francing
Trust Fund Contribution

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ gelete TITLE [JcChange [ Aodition
NAME BROWN, NICHOLAS NAME

STREET ADDRESS [ 1100 PT NEWPORT TERR UNIT #202 SIREET ADDRESS

CITY-S7-2P CASSELBERY, FL 32707 CIry-St-zp

TILE [ Delete TIFLE []Change (] Aadition
NAME NAME

STREET ADDRESS SIREEY ADDRESS

CITY-ST-2IP cirY i 2IP

NTLE O oelete TIiLk [0 Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP CIY-51-21P

TITLE [ pelete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREEN ADDRESS

CiTY-5T-21P CITY-SI-2iIP

TIILE 1 Delete TILE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CHrY-SI-2IP

TITLE [ Delete TLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-2P CITY-S1-2IP

12, | hereby cerlity that the informalion supplied wilh this filing does not guality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental raport is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl wilh an address, with all other like empowered.

SIGNATURE:

7307 Ye? g4l ML

SIGNATORE AND TYPED OR PRINTED-AME OF SIGNING OFFICER OR DIRECTCR

Date Daywme Phona ¢




