FILED
20T P ANNUAL REPORT | Jul 18, 2007 8:00 am

DOCUMENT # P06000037996 Secretary of State
1. Entity Name ok ok
BROWN ADJUSTERS GROUP INC 07-18-2007 90046 010 1 30.00
Principal Place o! Business Mailing Address
1947 W SKYLINE DRIVE 1947 W SKYLINE DRIVE
CLEARWATER, FL 33763 CLEARWATER, FL 33763
. . l
R 00 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07152007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
,970 - ‘l/jyéf 53 8’ Not Applicable
ae Cauniry ap Country 5. Cerlificate of Status Desired [} feae g?q:i:’::""o"a'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

BROWN, CHARLES E It

1947 W SKYLINE DRIVE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33763

City F L Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office o registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signane, typed or prmted name of regetered ager and tile d apphcable. {NOTE: Regrstered Agent signature réGurned when renstatng} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607 .193(2)(b), F.5., the
Due by Beptember 14, 2007 Trust Fund Contribution. 0  Added to Fess corporation did not receive the prior notice.
10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ILE: .P 3 Delete TITLE [ Change T Addition
HAME BROWN, CHARLES E {il HAME
STREET ADORESS | 1847 W SKYLINE DRIVE STREET ADDRESS
crw-s‘T-.ZIP CLEARWATER, FL 33763 CITY-§7-2p
TITLE ] Detete TTLE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-S1-2P CAY-§1-2P
TLE [ pelete TMLE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-S1-2P
TME ] Delete TLE 3 Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-§1-2P
me 1 pelete TIE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-2P CTY-51-2P
TIRE O pekete TUE [ Change [ Adition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITyY-ST-2p CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver oL jsustee empowered 10 execule this report as reguired by Chapter 607. Florida Statules: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeniwy address. with all other li - red.

SIGNATURE: /- 7 /3/37 \@27)& 735-3568

mmmn?uwwmﬂyunewmmwﬂmmmmm yrme Phone #




