2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000012575 Mar 03, 2008 08:00 A
1. Entity Name S
ecretary of State

BROWN & ASSOQCIATES, INC, l'y
Frircipal Place of Business - Mailing Address
855 THUNDERBIRD HILL RD. 855 THUNDERBIRD HILL RD.
T e HIIIIII‘ Hl ‘l”l Hl” ||H‘ ||w llm Ilm ”l‘l Hll‘ |HH ‘lll' Im“’ » ’ll‘
2. Pringipal Place of Businass - No PC, Box # 3. Mailing Address

Suie, Apl. #, e'c. Suile, Apt. #, eic. 1st MOORE CR2EQ34 (10/07)

City & State City & Slate 4. FEi Number Applied For

65-0386302 Not Apphcable
i Couniry e Country 5. Cenfficate of Status Desred O $8.75 adaitional
. Fee Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme

ggso'lel\lljl\?‘llj_chl)BhlIHBD HILL ROAD Street Address (P.Q. Box Number is Not Acceptablig)
SEBRING FL 33872

City FL Zip Code

8. The anove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or £ots, in the State of Fionda, | am familiar with, and atcept
the obligations of registered agent. .

SIGNATURE

Segnttne, typwed o reredd nam of reg sirind averlarel Ll g | arploasie INOTE REgisieiag AGDFT G INTLT OULITET weowid fONNER g RATE

“FILE: NOW!!! FEE:IS '$150.00
} .After May 1 2008 Fee: Will Be 5550 00
: Make Check Payable to Flor!da Departmeni oi State

9. Elaction Campaign Financing $5.00 May Be
Trust Furd Conteuton, [ Added to Fees

0. OFFICERS AND DlF«ECTORs 1, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLF PST . [ Deete e ] Change ] Addition
NAME BROWN, ALTON B NAME

STREET ADDRESS (855 THUNDERBIRD HILL RD. STAEET ADDRESS

OmY-ST-71? SEBRING FL 33872 CITy - §1-2IP N e44dng

i v O et e T3 12/ =B34 -0 4 o D0 17 Adtivon
HAME BROWN, NELLIE W. HAME

STREET ADDRESS | 855 THUNDERSIRD Hil.L RD. STRFFY ADTIRFSE

Cary-51- 2P SEBRING FL CITY-ST-2IF

mLE [ paete e [ Crange (7] Audition
NAME HAME

STRZET ADDRESS STHEET ADDRESS

TY-ST- 2P CITY-57-2P

e 7 Deiete TILE DO cuange [ Auditon
MAME HAME

STREET ADDRESS STAEET ADDAESS

CITY-ST- 2P Cy-51-7P

THLE 3 peiele TILE . [ Change [ Adddion
HAME AN

STREET ADDRERS STREET KDDRESS

CITY-ST-2IF CITY-ST. P

ThiLE [T Dsisie A e 3 Crange [ Addttion
NAKIE NAE

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP : oY - ST- 21P

12. ) hereby certity that the information supplied watn this filing doas net qualify for the exametions contained in Section 119, Florida Statutes | furtar certity that the information
md:caleo‘ on s report or supplemental report is true and accurate ana that my signature shall have the same legal ettect as If made under oath: that | am an oficer or director
of the corporation or the receiver or trustee empowered 1o execute this report s required by Chapger 607. Florida Swatutes; and that rmy name appears in Black 18 or Block 11
it changea, or on an anachment wilh an address, with a!l other lke empowered.

SIGNATURE: (/2 /‘f‘m 22700 B Broewn P-2G-08 J63-352-0070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Davino Fnone «




