FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE(’_I)WCNEJNI:A ENT # P06000016570 03-29-2007 90025 010 ***150.00
BRCWN VENDING SERVICES, INC.
Principal Place of Business Mailing Address 1
14699 54TH WAY NORTH 14699 54TH WAY NORTH 40 0 q 4:) J
CLEARWATER, FL 33760 CLEARWATER, FL 33760
A RS WO LR R
Suite, Aptl. #, elc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
=20 - ;{,,O3'7§ Not Applicable
Zie Country 7ip Country 5. Certificate of Status Desired O gese.gfq‘ﬁ?:ci'ﬁunal
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
COBB BROWN, PATRICIA
14699 54TH WAY NORTH Streel Address (P.C. Box Number is Not Acceplable)
CLEARWATER, FL. 33760
City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of reglsterad agunl and litle il appllcatde, {NOTE: Regisierad Agent sgnaturg reguitied whet! 1ginstaling ) DATE
" FILE NOW!! FEE IS $150.00 2. Election Campaign Finarcing $5.00 may se
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delate TITLE [J Change (] Addition
NAME COBB BROWN, PATRICIA NAME
STREET ADDAESS | 14699 54TH WAY NORTH STREET AQDRESS
CITY-ST-2IP CLEARWATER, FL 33760 CITY-ST-2IP
1IILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-S1-Z2IP
TITLE [T Delete TIILE {J Change  {J Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Derete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE [ Deiete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 510\»/& ?ukrm (obly B imsn 3207 (qan)S3A6Tf
E OF 8/GNING OFFICER OR DIRECTOR Date Daytime: Piong

SIGNATURE AND TYPED OR PRINTED




