2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # P07000027543

1. Entity Name
D. BROWN & ASSOCIATES, INC.

ecretary of State

04-25-2008 90143 035 ***150.00

Principal Place

9213 SUNNYOAK DRIVE
RIVERVIEW, FL 33569

of Business Mailing Address

9213 SUNNYOAK DRIVE
RIVERVIEW, FL 33569

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

AN VARG E R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04012008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number ‘ Applied For
Q0- 43374 ¥7] Not Applicable
Zip Country Zip Country - . $8.75_Aaditional -
5. Certificate of Stt?fus’Deszred 0 Fee Required
6. Name and Address of Current Registerad Agent — - 7. Name and Address of New Registerad Agent
o Name

BROWN, DWIGHT
9213 SUNNYOAK DRIVE
RIVERVIEW, FL. 33569

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent, =

SIGNATURE

Signature, typed o privited name of regestered agent and title 4 applicabie.

(NOTE: Registered Agen signature required wher rensialing)

DATE

. FILE N"om" FEE I&,S‘lS0.0ﬁ 9. Election Campaign F.inancing $5.00 may Be

‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO , B 1 Delete e P O crange (X Addition
RAME BROWN, DWIGHT NAME ANGEL A Mo“iobr
STREET ADDRESS | 8213 SUNNYOAK DRIVE sweEraoress 19213 Sunnyeaq K
ONY-s1-2° | RIVERVIEW, FL 33569 orvstar (Riverview F L 33549
TMLE P Hoalae TME ! [JChange [ Addition
NAME DAVIS, CAROLYN NAME
STREET ADDRESS | 6716 SCOTT TERRACE STREET ADDAESS
cry-st-7e [ CENTREVILLE, VA 20121 1 CITY-ST-23P
TMLE - [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7P
FITLE 3 petete TIME [J Change [ Addilion
MNAME MNAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TME [ Delete me [Ochange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TMLE O Detete TME Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-29 I CI3Y-S7-aP

12. | hereby certify that the information supplied with this fifi

of the corporation or thegeceiver or trustee ef
changed, or gn an atta

SIGNATURE: ¢

ent with an addr with all other like empowered,

1he _ | rg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repon or supplementai report is true and accurate and that my signature shall have the same legat effect as if made under alh; that | am an officer or director
ered 1o execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

($3)T¢/-062/

SIGNATURE AN YYPED OR PRINTED NANE OF RIGNING OFFICER OR DIRECTOR

{-4- 0¥

e Daytme Phone &

—

_ /R



