2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000012702

1. Entity Name

ANDREA CLARK BROWN + DAVID POORMAN

ARCHITECTS, P.A.

Principal Piace of Business

340 8THST S

Mailing Address
340 8THSTS

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90202 043 ***150.00

yuuuars v

NAPLES, FL 34110 US NAPLES, FL 34170  US
z P”nCipal Place of Business - No P.O. Box # 3 Mﬂiling Address ||Il‘[||| ||| ||"| "I" |||'| |Im IIH| ||]|“|I|| |l|[| |I||| |I“| “I‘I“ || |II’
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
63-0375612 Not Applicable
ap Gountry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, ANDREA C
3408TH ST S

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

NAPLES, FL 34102

City Zip Coede

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre. typed or DINTER name of regisiered agent and Lie i applicanie. {NOTE Regrstered Agent signalute reguned whan remsiatng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

FILE NOW!l! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete TILE [OcChange  [] Addilion
NAME BROWN, ANDREA C NAME

STREET ADDRESS | 340 8TH ST S STREET ADDRESS

CITY-8T-21P NAPLES, FL CITY-ST-2P

TITLE 8D T Delete mLE [C] Change [ Addition
NAME CONGER, CLAIREM NAME

STREETADDRESS | 340 8TH STREET STREET ADCRESS

CITY-ST-2P NAPLES, FL 34102 CITY-§1-2IP

TITE 3 Delete e D O Change [ Addition
e NAME DAvi®  Foprman

STREET ADDRESS STREET ADDRESS | 8 o @ T, STRwoT" SsuTH

CITY-51-2iP CITY-ST-2iP K AaPlew, [FL 3? 16 2

TITLE T pelete TITLE [ cChange [ Addilion
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TMLE ] Delele TILE [ Change [ Addilion
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TTLE 1 Delete TITLE [ cChange [ Addilion
MNAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2P

12. ) hereby certify that the inform
indicated on this report grsupplemeM™al rego

ian _supplied witl e-fling does not qualify for 1he exemptions contained in Chapter 112, Florida Statutes. | further certify that the intormation
5 tdue arld accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direclor
o execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ail other like empowered.

239-263-38 K

Daytime Phone #

pwdner Qloek 5 Bown H'/:.a /o?

SIGNATURE AND TYPED OR T|NTED NAME CF 31GNING OFFICER OR DIRECTOR Date

SIGNATURE:

7




