FILED

2007 FOR PROFIT CORPORATION ADr 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # PO6000016244 ecretary of State
1. Entity Name 04-20-2007 90091 010 ***150.00
RANDALL BROWN INC,
Principal Place of Buginess Mailing Address
3763 KINGSTON BLVD 3763 KINGSTON BLVD
SARASOTA, FL 34238 SARASOTA, FL 34238
T T e LRI I R
Suite, Apt. #, etc. Suita, Apt. #, etc. 01062007 Chg-P CR2E034 (12/06)
City & State City & State o~ 4. FEl Number Applied For
(Ol - og(o QAN O Not Applicable
Zip Country Zip Country . . $8.75 Additional
§. Centificate of Status Desired O Pos Required onal
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent

Mame

BROWN, RANDALL D

3763 KINGSTON BLVD Street Address (P.O. Box Numtber is Not Acceptable)

SARASOTA, FL 34238

City FL l Zip Code

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

the obligations of repistered agent. —~r
SIGNATURE

Signatura, typoed o printed nams of registered agedt and live if apphcable, {NQTE: Regislored Agent signature required whan renstating) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE P 7 Delete TILE [JChange [ Addition
HAME BROWN, RANDALL D KAME
STREET ADDRESS | 3763 KINGSTON BLVD STREET ADDRESS
CITY-sT-2P SARASOTA, FL 34238 CITY-5T-2P
TILE 3 Delete THTLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- P
TRLE [ Detete ML [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIiy-ST7-2P CITy-5F-2P
TITLE 1 Delete TITLE OO change ) Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-51-2P
TTLE [ Deigte TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2P
TILE U] Delete TLE Ol changa [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmentwith an address, with aft other like empowered,

SIGNATURE: __/ 00 L3 e 41407 94 B3-S

NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone 4

13




