FILED
, Apr 02,2007 8:00 am
ecretary of State

2007 FOR PROFIT CORPORATION 22007 600 021 “+<150.00

ANNUAL REPORT

DOCUMENT # P92000008859

1. Entity Name

CHRIS BROWNE'S COMIC WORKS, INC.

Principat Place of Business

531 REID STREET
SARASQTA, FL 34242

Mailing Address

531 REID STREET
SARASQTA, FL 34242

40047380

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

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

ARG R UL

03202007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
65-0380343 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LYONS, ROBERT G
2033 MAIN STREET
SUITE 600

SARASOTA, FL 34237-7

Namea

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The abave named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of ragistered agent.

SIGNATURE :
P Signature, typed of primed name of registersd agent and title it applicable. {NOTE: Ragistered Agent signature 1equired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ Detete TME [ change  [] Addition
NAME BROWNE, CHRIS NAME

STREET ADORESS | 531 REID 8T STREET ADDRESS

CITY-ST-2IP SARASCTA, FL 34242 OTY-ST- 71

TLE D 3 pelete TME [Achange [ Addition
NAME BROWNE, CARROLL A NAME

STREET ADDRESS | 531 REID ST STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34242 CIy-ST-21P

TME D 7 oelete e 'Dirgc;hpr RcCharge [ Addition
HANE SMITH, ASHLEY L HAME SMITH, ASHLEY L

STREET ADORESS | 531 REID ST STREETADDRESS | BOF GRAND A 411

CTV-5T-2F | SARASQTA, FL 34242 orv-s-2¢ |BROOKLYN, NY 11238

TMEe [ Dedete TITLE ¥ T I change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIMLE O velete TME O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-5T-2P CITY-ST-2IP
- ThE - O Deite TILE I changs [ Addition
NAME . NAME

STREET ADDRESS [ . STREET ADDRESS

CITY-S1-2IP GITY-ST-7P

12.  heraby cerlity that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

= indicated on this repert or supplemental report is true &

accurate and that my signature shall have the same leg

al effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Ma,.,&ﬂw ke btoms_

| 3b-3568

SHGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR INHECIDR

Christother . Browne 3-a0-0% W,

Deytime Phone #




