2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000012575 Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
BROWN & ASSOCIATES, INC.
Principal Placo of Business Mailing Addross
855 THUNDERBIRD HILL RD. ) ) 855 THUNDERBIRD HILL RD. ' .
R | | o “m’ll‘ HI Il”l m "H, Ilm "m "m Nl‘l Hm Ilm ’"l’lmm “ III'
2. Pnncipal Place of Busingss - No P.Q. Box # 3. Maiing Addross

Suite. Apt #, etc. Suile, Apt # olc 15t MOORE CH2E034 (10/08)

Cily & Stato City & Slale 4. FEI Number X Applied For

65-0386302 Nol Applicable
Zip Counlry Zip Country 5. Certificalo of Status Dosirod O gi'ggqlﬁf;;"’"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

BROWN, ALTON B

855 THUNDERRBIRD HILL ROAD Streel Address {P.0. Box Numbar is Not Acceplable)

SEBRING FL 33872

City FL Zip Code

8. The above named entity submits this statoment for tho purpose ol changing its registored offico or rogistered agent, ot bolh, in Ihe State of Flerida. | am famtliar with, and accept
the obligations of regisicred agent.

SIGNATURE
Sgnatute. typed or prnted nerne of regisierad agent and tile ¢ appliceble (NOTE: Registared Agant signature requiraa when rainstalng} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
i After May 1, 2007 Feg Will Be $550.00 Trust Fund Conlribution.  []  Added to Fees

Make Check Payable to Florida Department of State’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e PST (3 Deiele e (] Change [ Addllion
NAE BROWN, ALTON B NAME LORD00E2 1 266
siRer] anpiss | 855 THUNDERBIRD HILL RD. SIREET ADDRESS 02/ 12/07-50010-004 150,00
CITY-$1- 2P SEBRING FL 33872 CIY-ST-4IP - ! Ll R ol
e v O petate L O change 7] Addrion
NAME BROWN, NELLIE W. NAME
sIREE] Anoni ss | 855 THUNDERBIRD HILL RD. STHEET ADDRESS
cv-sr-np | SEBRING FL Y- ST-21P
e O Delete e O change [ Aadition
NAME . NAME
STREET ADDRESS SIHEET ADDRESS
CIly-Si-7Ip CITY-S1-71P
T {1 Delese T [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
Cliy-sI-2p CIFY-SI1- 2P
NILE [ oelele TILE [Dchange [ Aduilion
NAME NAME
STREET ADDRE 5SS h SIRFET ADDRESS
CITY-81-41p CiTY-SI-2IP
WTLE [ Deicle e (O Change [ Addition
NAME NAMLC
SIAEE ) ADDRESS SIAFLT ADDRESS
CHY-S1-7IP CITY-SI-2IP

12. | hereby cerlify that the informalion suppliod with this filing does not qualify for the exemplions conlained in Section 119, Flonda Slatules. | furthor cortify that the informalion
indicated on Lhis report or supplemental report 1s irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation of tho receiver or trustea empowered to oxXacute this report as required by Chapter 607, Florida Slatules: and thal my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all olher like empowered.

SIGNATURE: (/% /3 éww/ Aerory B Brewn 2-Z-07  §b3-3852- 0070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




