2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 16, 2007 8:00 am

s
DOCUMENT # P06000037261 Secretary of State
1. Ently Name , 05-16-2007 90026 036 ***150.00
BROWN MAINTENANCE CORP
Principal Place of Businoss Mailing Address o
15185 NORMANDY BLVD, 15185 NORMANDY BLVD. '
e R H'I""' m Im I“« "m "m "m mll ””HIM “I'l I”I‘ ’mm “ ‘II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apl. #, otc. 1st MCORE CR2E034 (10/06)
City & State City & State 4. FEIl Number Applied For
R 90 - 09'2 & s 9 V Not Applicable
Zip Country e Country 5. Ceriilicate of Slalus Daesired ] $8'75 Addilional
} Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstered Agent
) = Name
BRCWN, BOBBY L ,
15185 NORMANDY BLVD. Slreet Address (P.C. Box Number is Nol Acceplable)
- JACKSONVILLE FL 32234
City FL Zip Code

8. The abova named entity submils this stalement lor the purpose of changing ils registered office or regislered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of regislered ageni.

SIGNATURE

Signalure, typed o prnfeg name of regrsterec agent anc Lie © apokcable. {NOTE: Regisierea Agenl signattre 1eGuIe0 when renstating) DATE

. " FILENOWM. FEE IS‘$150.00 .~ .~
After May 1; 2007 Fee Will Be $550.00
" Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

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

TIE P [ Detete e O Change {7 Addilion
NAME SROWN, BOBBY L MAME

STREET a0ofRess | 15185 NORMANDY BLVD. STREE! ADDFESS

CITY-ST-7IP JACKSONVILLE FL 32234 CITY-SI- 7P

TIMHE O Dolete i [ Change [ Addition
NAME NAKE

STREE] ADDRESS SIRFET ADDRLSS

CINY-$1-2P Iy -51-71P

TILE O Detete TILE O change [ Addition
NAMI NAME,

STREL [ ADDRESS ’ STREE T ADDRESS

LI O - .- -— - ETi-3-aP— - |- - - - -

TITLE [ alele (1{F8 I change [ Addilion
NAME NAMI:

STREC) ADDRESS STREE| ADDRESS

Y- sI-21p CliY-S1-2IP

TITLE ] Delete TILE [ Change  [] Addition
AWM NAME

SIRFEF ADDRESS STREE [ ADDRESS

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

TILE O oelete THE [ Change [ Addilion
NAML NAME

STRCET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY- (- Z1P

12. | hereby certify thal the infermalicn supplied with this filing does not quality for the exemplions centained in Section 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowared to execute this repert as required by Chapter 807, Florida Statites; and that my nama appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lotts 7 Lot

SPGNATUMND T¥PELD OR FRIN’TED NAME OF SIGNING OFFICER OR DIRECTOR Car

W

Camglwrg Phcne ¥ J




