2008 FOR PROFIT CORPORATION

FILED
09, 2008 8:00 am

s Se
ANNUAL REPORT t f St t
DOCUMENT # P06000021444 ccretary o ate
1. Enity Name . ’ 08-08-2008 90016 041 ***150.00
WS BROWN INC
Princzpal Place of Business Mailing Address
348 FLORIAN WAY 119 (ATHERINE STREET LA N
SPRING HILL, FL 34605 BECKLEY, WV 25801 5 B B_ﬂ_ 1_6 W —_—
f

T S| T VOO0 G

Suite, Apt. #, atc. Suite, Apt. #, atc. \103032005 Chg-P CR2E;.)34 (42/06)

City & State City 5 State ‘4.FEINutrber Applied For

ARRUEDFOR oD — 42 §965 7 e rppican
Zip Courtry Zip Country 5. Conicale of Stews Desiod [ g:.;:mm“l
8. Name and Address of Current Registsred Agent 7. Name and Addrass of New Registered Agent
Nama
BOYER, SUSAN A -
© 17348 FLORIAN WAY Streot Addrass {P.C. Box Nurnber is Not Accaptabia)
SPRING HILL, FL 3460%
_-‘l. City FLLZip Code

the obligaticns of registered agan!.

(%

8. The above name entity submils IS Statement tor the purpose of changing its regisiared affice or registerad agent, or both, in the State of Florida. | am famifiar with, and eccept

SIGNATURE
Siyihre. tyoel o preved narte o wdoee {NOTE. Rogenered AQsnT Mpnihune requra +Hum renmgang) DATE
. FILE NOWI FEE I8 $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.1932)(b). .5, the
Ouc by Soptembor 12, 2008 Trust Fung Contribuion. Addad 10 Foos corporation gid not receive the prior notice.
16. - OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE P : O veien e O Crenge [ Aadition
WE BROWN, WILLLAM NAME
sweEr A00Ress | 119 CATHERINE STREET STRES| ADORESS
orv-si-a¢ | BECKLEY. WV 25801 Gry-s1- 29
TME TREA [ besete e Octange [ rgdition
NAME BROWN, SHIRLEY HAME
STREET ADORESS | 118 CATHERINE STREET STREET ADDAESS
o-si-Z7 | BECKLEY, WV 25801 CrY-5i- 2P
me [ Delen me Jcerge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-51- 2P Cily-51-0P
e [ Deets T Clcenge [ Asdition
NAME N
STREET ADORESS SIREET ADDALSS -
Qily- ST-0P an.s1-op
113 O oere LI Dcrage  [Jaxition
HAME NAME
STREET ADORESS STREEY ADORESS.
QrY-S1-21P QTY-§1.2F
M O Ok ME Ochage  [J Addition
MAME NAME
STREET ROORESS STREE1 ADORESS
orY-51-0P CITY- ST, oF

indicated on this report or supplemantal rapon is e
changed. or on an

Ut with an

v

SIGNATURE:

1Z | heredy certi that the information mppﬁedwiﬂ‘\ll‘ism doed NGt quality tor the axemptiona

Az

: contained in Chapler 119, Porida Statues. | further cenily thal the information

accwrate end that my signature shall have the same legal effact as if macde under oath; that | am an officor or director

of 1he corporation or the recgever o rusiee unpomr:.ﬁ to ethi:mm reogg 85 required by Chapter 607, Flrida Statutes; and that @y name appears in Biock 10 or Bleck 11t
other BITMOOWaT

AAMS OF $1GAEN0 OFNCER OR BIRECTOR

5’79:@ { 304.575-5109

Duyirg Prone ¢




ATTACHMENT .

- o
¥7%) TRSDEPARTMENT OF THE TREASURY (Q(QO [(04‘ 6

Vi

»

3378

INTERNAL REVENUE SERVICE

"’_-_———_——_
P.0. BOX 9003
HOLTSVILLE NY 11742-9003 :ﬁ’ O(QDDOOQ“‘{"]L‘JC i
Date of_ this notice: 02-17-2006

Emplover Identification Number:
003376.268311.0011.001 2 MB 0.563 1010 20-4288689

Ill"llllIII"ll"llIIIIIllllll"llll"ll"llllIIl"lllllll"l Form: 55-6

Number of this notice: CP 575 A

W S BROWN INC For assistance vou may call us at:
368 FLORIAN WAY 1-800-829-4933

SPRING HILL FL 34609

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Emplover Identification Number (EIN). We assigned
vou EIN 20-6288689. This EIN will identify your business account, tax returns, and

documents, even if vou have no emplovees. Please keep this notice in your permanent
records.

When filing tax documents, please use the label we provided. If this isn't
possible, it is very important that vou use vour EIN and complete name and address
exactly as shown above on all federal tax forms, payments and related correspondence.
Any variation may cause a delay in processing, result in incorrect information in your
account or even cause vou to be assigned more than one EIN. If the information
isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so we can correct your account.

Based on the information from vou or vour representative, vou must file the
following form(s) by the date(s}) shown.

Form 941 07/31/2006
Form 1120 03/15/2007
Form 940 01/31/2007

If vou have aquestions about the form(s) or the due dates(s) shown, vou can call
or write to us at the phone number or address at the top of the first page of this
letter. If vou need help in determining what vour tax vear is, see Publication 536,
Accounting Periods and Methods, available at wvour local IRS eoffice or vou can download
this Publication from our Web site at www.irs.gov.

If vou believe your yearly emplovment taxes will be $1,000 or less for the tax-
vear (average annual wages of $6,000 or less), please contact us on 1-800-829-0115.
You will be required to file Form 944, Employer's Annual Federal Tax Return, rather
than Form 941, Employer's Quarterly Federal Tax Return. This return will be due
annually, on January 31, following the end of the tax vear. You can pay your tax
liability annually when vou Tile your return, or vou may choose to make more frequent
deposits to reduce the balance due with your annual return. If vou use a Reporting
Agent or Tax Practitioner, inform him or her of vour Form 944 filing requirement. If
vour annual liability rises to $2,500 or more, you will be required to make deposits.
I¥ vou do not make the required deposits, vou may be subject to penalties and/ar
interest. Please refer to Publication 15 (Circular E), Emplover's Tax Guide, for
deposit requirements and for more details on the Form 944 annual filing program.



