2007 FOR PROFIT CORPORATION
ANNUAL REPORT

|
FILED '
Feb 13,2007 08:00 AM

DOCUMENT # P93000024399

1. Entity Name
SUZANNE BROWNLESS, P.A.

Secretary of State

Principal Place of Business Mailing Adoress
1975 BUFORD BLVD. 1975 BUFORD BLVD.
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US

DO NOT WRITE IN THIS SPACE

LRI

02122007 No Chg-P CR2E(34 (11/05)
4, FEI Number Applied Far
59-3167665 Not Applicabla

5. Certificate of Status Dasirad (] gi'gasuafgéﬁmm

6. Name and Address of Current Registared Agent

BROWNLESS, SUZANNE
1975 BUFORD BLVD.
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. The above named eniily submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida, | am familiar with, and accep!

the ebligations of regisiered agent

SIGNATURE

Signature, typsc or printad name of registeras apent and Ltle Il apphcatie (NOTE: Regsiarad Agent sigaalurs réquired whan reinsiatng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2007 Fee will be $§550.00 Trust Fund Comriburion.

$5.00 mayBe

Added to Fees

10. i OFFICERS AND DIRECTORS [

TME P

NAME BROWNLESS, SUZANNE
STREET ADDRESS | 1975 BUFORD BLVD.
CITY-S5T-2IP TALLAHASSEE, FL 32308

TNLE

HNAME

STREET ADDRESS
CiTY-51-21P

TTE

NAME

STREET ADDRESS
Ciy-57-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

TIHLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriily Ihal the information supphed witn this filing does nol qualily ior the exemptions containad in Chapler 119, Fiorida Statutes. | further cenity that 1he information
Kis repoft of supplementa! report is trua and accurate and hat my signature shall have the same lega! efiecl as if made under calh; that | am an cflicer or director
of the corporalion or 1he receiver or irusiee empowered 10 sxacula Lhis report 28 required by Chapter 607, Florida Statules: and Lhal my nams appaars in Black 10 o Block 1171

indicaled on i

changed. ar on an aliaghmant wilh an address, with all other like empowerad

SIGNATURE:

2113 loz  §0-837 531

< " sIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daie Daywmna Prona 1




