~-

’ FILED
~; 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Py
DOCUMENT # P93000000093 Secretary of State
05-01-2006 90364 028 ***150.00

1. Entity Name

BROWNIE, INC.

Principal Place of Business Mailing Address Qu -
237 10EL BLVD 12670 NEW BRITTANY BLD. AL

LEHIGH ACRES, FL 33972 US SUITE 101 BRI

FT. MYERS, FL 33907

RN

Suite, Apt, #, etc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0383921 Not Applicable
Zp Country Zp Country 5. Certificete of Status Desired O ?e%‘g;lﬁgﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D. J
12670 NEW BRITTANY BLD Street Address {F.O. Box Number is Not Acceptable)
STE 101
FT. MYERS, FL 33907
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registerad agant and tite if applicable {NQTE: Registered Agant signalure required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wilt be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPS [ Delete TITLE O change [ Acdition
NAME SCHWARZMEIER, WILLIBALD NAME
STREET ADDRESS | 237 JOEL BLVD STREET ADDRESS
CITY.ST- 7P LEHIGH ACRES, FL, FL 33972 CITY-57-2IP
TITLE PT O Delete TITLE [J Change [ Addition
NAME KUMBERGER SR., GREGOR NAME
STREET ADDRESS | 237 JOEL BLVD STREET ADDRESS
CITY-ST-ZIP LEHIGH ACRES, FL 33972 CITY-5§7-2IP
TNiE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE ] Detete THLE [ Crange  [J Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [J Detets TILE [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIEY-5T-2P
TITLE 3 Delete TITLE {CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S7-21P CITY-ST-2P

12. | hereby ceriify (hat the information supplied with this liling does not qualify for the exemptions contaired in Chapter 119, Flarida Statuies. 1 further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the carporation o the receiver or rustee empowerad 10 execute this report as required by Chapter 607, Florida Stalutes; 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: m @{mmuw WWLEACS DeutemzigY Y -28-06 263404 -0529

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phone #




