FILED

2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000025842 01-07-2008 90040 023 ***150.00

1. Entity Name

DR BROWN & ASSOCIATES, INC.

Principal Placs of Business Mailing Address B

9004 ABERDEEN CREEX CiRCLE 9004 ABERDEEN CREEK CIRCLE

RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

e oS [ W TR RAURR UMD
Sulte, Apl. #, elc. Suite, Apt. 4, ete. 01032008 Chg-P CR2E034 (12/08)
City & State City & Stale 4, FEI Number Appliad For

‘:) L— O 225073 Net Applicable
Zip Couniry e Couniry 5. Certificate of Status Desired O ?i';sq:}?:;'c"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agent

Name
BROWN, DOUGLAS R
9004 ABERDEEN CREEK CIRCLE Street Address (P.0. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

City FL I Zip Code

8. The ahove named antity submits this statement for the purpose of changing its registered ollice or reqistared agent, or both, in the State of Florigta, I am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, Ivped or ornled narme of registered agent and e || applicatle (NOTE. Begstered Agent signature reguired whe ' ienstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribuwion a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P {1 elele TTLE ] Change [ Addition
NAME BROWN, DOUGLAS R NAME
SIREET ADDRESS | 9004 ABERDEEN CREEK CIRCLE STREET ADDRESS
City-SI-2P RIVERVIEW, FL 33569 GITY-ST-2IP
{I1LE VP O pelzie 1ILE [J change [ Addition
NAME BROWN, PATRICIA L HAME
STREET ADDRESS | 9004 ABERDEEN CREEK CIRCLE SIREET ADDRESS
CIY-ST-21P RIVERVIEW, FL 33569 CITy-8T-2p
Tine S 1 vetele TITLE > Change [ Acdilion
NAME BAILEY, WENDY D WARGE Fealeg  bsuny D
SIREET ADDR:SS | 9004 ABERDEEN CREEK CIRCLE SEET DRSS [ D0 TapSiune iy
CIry-51-21P RIVERVIEW, FL 33569 CITY-S3-4P Tuocwa . | & N AG6EW
e O pelele JILE ) change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-S1-2IP Cuy-ST-2IP
TITLE O pelee WITLE Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITy-S8T-2P
IHLE O Detele TIILE O Change [ Addition
HAME HARE
SIAEET ADDRESS STREET ADURESS
ciy-s1-ap CI7Y-Si-2P

12. | hereby cerlify that the infopetation supplied wilh this filing does not gualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or fupplemental reportis true and accurale and that my signature shall have the same legal effect as il made under cath: thal | am an cificer or direcior
of the corporalion or the regeiver or trustee empowered 10 axecute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmbgt with an addres, ralt-other-like empowered.

SIGNATURE: l o b \'\s"k,(} LN 3 D QQQK 313 W T3y

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTGR Qame Dayimre Phone &




