2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90115 017 ***150.00

DOCUMENT # P92000008859

1. Entity Name

CHRIS BROWNE'S COMIC WORKS, INC.

10080183

Mailing Address

531 REID STREET
SARASQOTA, FL 34242

Principal Place of Business

531 REID STREET
SARASOTA, FL 34242

2. Principal Place of Business - No P.0, Box #

1005 s. Carfield Driye

3. Mailing Address

1005 5. Garfield Drive

IR0

Suite, Apt. #, elc. Suite, Apt. #, etc.

Zip

®s405 | " UsA 5705

Country US A»

04212008 Chg-P CR2E034 (12/06)
City & Stat, City & State 4. FEI Number Applied For
Sioux falls, SouthDakota | Sioux Falls, South Dakota. | 650380343 Not Appicabia

O  $8.75 acdtional

5. Certificate of Status Desired Fae Required

6. Name and Address of Current Registared Agont

7. Name and Address of New Registered Agent

LYONS, ROBERT G
2033 MAIN STREET
SUITE 800

SARASOTA, FL 34237-7

Name

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am fariliar with, and accept

Signature, typsd o printed nama of ragisterad agent and title i appiicabls.

{NQTE: Ragitierad Agent gignaturé required wivan reinstating)

DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2008 Feo will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

e D O betete TME N Change [ Aodition
NAME BROWNE, CHRIS NAME .

STREET ADDRESS | 531 REID ST smeeTa00fess | 1005 S, Gar‘FiEM. 'Dnve_

orv-sizP | SARASOTA, FL 34242 ovsiw | Sioux Falls, South DaKofa 5%/05

TME D J oetete TME ) A change [ Addition
NAME BROWNE, CARROLL A NAME . .

STREET ADDRESS | 531 REID ST smeeraooress | | QOS5 - Gar‘ﬁclci Drive

trv-s1-2P | SARASOTA, FL 34242 avsize | Sioux Falls, South DaKota. 5HO5

e D OJ Detete e ” {Clchange [ Addition
NANE SMITH, ASHLEY L NAME

STREET ADDRESS | 307 GRANDE AVE #1 STAEET ADDRESS

CITY-ST-ZIP SARASOTA, FL 34242 CITY-8T-2IP

TITLE [ Detets TME O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-SF-2IP

TALE O petete TME O change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-7IP

TILE 2] Detete TINLE [JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-ZIP

12. | heraby certi
indicated on

- that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lis repoit of supplemental report is true 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 o the receiver or trustee empowarad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appsars int Block 10 or Block 11 it

changed, or on an attachmenigrith an address, with all other like empowered.
SIGNATURE: %"‘1 M@W Clwris%pier Browne

Y-q0-08  (05/aH-0843

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 1

Bavirne Phona #



