FILED
. 2008 FOR PROFIT CORPORATION - Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

PSS}:‘MENT # P06000076073 04-14-2008 90026 016 ***150.00
. Enti me
REIDBROWN ENTERPRISES, INC.
Principal Place of Business Mailing Address - -
20 N ORANGE AVE - STE 600 20 N ORANGE AVE - STE 600
ORLANDO, FL 32801 ORLANDO, FL 32801
R R (RGO R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-4975560 Not Applicable
Zp Country Zip . Country 5. Centificate of Status Desired O Ei'giaf:ci’“o"a'
- . B._ Name and Address of Current Registered p«g}nt 7. Name and Address of New Registered Agent
o Name
HENDRY, STONER, CALANDRINO & BROWN, P.A,
20 N ORANGE AVE - STE 600 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am farriliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, yped or printed name of registeres agent and e it applicable. {NOTE. Registered Agent signature recuired whan reinstating} DATE
FILE NOWII EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME . - PSD O Delete TLE vD I Change [ Addition
NAME BARBARA, ALEXANDER Y NAME
STREET ADDRESS | 4501-130 NEW BERN AVE #245 smeeranoress (o2 S, MAam St &4y
CiTY-ST2HP RALEIGH, NC 276401550 Y-SR R ESTVIEW ,ﬁ_ 232$3b
TME ) ;g_;\," ! ] Detete e S0 B Change [ Addition
NAME . BARBARA, SARAH‘( NAME
STREES ADDRESS | 4501-130 NEW BERNJAVE #245 STREETADDRESS [ (o2 . MAW ST 4734y
civ-si-2p | RALEIGH, NC 276101550 CITY-ST-2P Cg_es-w;eu), £, 32536
THLE O Detete TITLE [J:Change  [J) Addition
HAME ‘ NAME
STREETADDRESS | . STREET ADORESS
CAY-ST-21P o CITY-ST-2IP
THILE ] Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP cIry-§T-7P
TITLE [ Delete TTLE [1Change  [] Acditien
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-ST-2P
TITLE {1 Delete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-3T-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is rue 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 of try mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an altachment wildrdh addigss, with all giher like empowered.

SIGNATURE:

e ALEXANDER Y. TBARRARA 31{34% tso-thT-33232

SIGNATURE ANDVYPED OR PRINTED NAME OF 6IGNING OFFICER OR DIRECTOR Daty Daytime Phorie #




