2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 21, 2008 8:00 am

DOCUMENT # P06000058892 Secretary of State
1. Entify
iy Tame 05-21-2008 90028 049 ***300.00
BROWN SUGAR, INC.
Prinicipal Place of Business Mailing Ardress
17151 92ND LANE NORTH 17151 92ND LANE NORTH - CUULIRJUN
o I | “ | ' I | mm Iw IHl‘ ‘I’l”l”' “”' “MII " m’
2. Pancipal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Sutte, Apt. # sic. 1st MOORE CR2E034 (101'07)
City & State City & Stale 4. FEI Number Appiied For
20-4798171 Not Apghcable
2 Coumry Zip Country 5. Certflicale of Status Desired (| ?g'ggqﬁggjmma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?—?%\qu;émgcl_lfﬂé NORTH Sweet Address {P.O. Box Number is Nat Acceptable}
LOXAHATCHEE FL 33470
& City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept
the chiigations of registéred agent, Fs

SIGNATURE _—_# -~

EQusture. byped of proted rare o regpsised aueu.ﬁ and blie + sppleazio. {ROTE Regisiiao Agent agratare -equirad wiwd: renutiling? DATE

¥

+ L - FILE NOWIN FEE IS $150.00 -
. After May 1, 2008 Fee Will Be $550.00
* Make Check Payable to-Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. T ) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

THE DP 1 peiete TILE Ochange [ Addition
HAME BROWN, NUCLAIR = "% NAME

STREET ADDRESS | 17151-92ND LANE NORTH STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL 33470_’ CiTy-§7-2P

THE . {3 Desete TLE O change [ Aadition
NAME - HAME

STREET ADDRESS STREET ADURESS

CITY-5T-8P | CITY-ST-2IP

TILE ] Deiete TITLE O Change  [[] Addition
NAME ’ - HAME )

STRZET ADCRESS STREET ADDRESS

CIy-S1-2Ip CITY-SI-ZiP

e T Deete Tk {JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2iP

fITeLE 7 Desete TTLE [Jchange - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CIFY-ST-2IF

TLE 3 Desele TmLE TJCnange ] Adaition
NAME NAKE

STREET ADDRESS STREET ADDRESS

oIy-s1-2p CITY-ST- 2

12. | hareby ceriify that the information supplied with this filing dees net qualify for the exemptions contained in Section 118, Florida Statutes. | furtner certify that the intormation
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver of trusiee empowered o execute this report as required by Chapier 607, Florida Statutes: and thatfimy name appears in Block 10 or Block 11

it changed, or on an atacnmentwilh ddress, with ail other like empowered. ‘
31310%  |-Yzz- 727
o

SIGNATURE:
EEEVR | Dayums Fnoie =

D' NARE OF SIGNING OFFICER OR DIRECTOR




