2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000080866

1. Entity Nama
BROWN GROVES OF CENTRAL FLORIDA, INC.

Principal Place of Business

6180 DORA DR
MOUNT DCRA, FI. 32757

Mailing Address

6180 DORA DR
MOUNT DORA, FL 32757

'

PRI [P e -4 i el w P "

FILED
Jan 11, 2007 08:00 AM
Secretary of State

A A

01082007 No Chg-P CRZED34 (11/05)
4. FEl Number Applied For
59-3211642 Not Applicable
- $8.75 Additional
5. Certificate of Status Desired [ Feo Required

6. Nameo and Address of Current Registered Agant

BROWN, WILLIAM A
6180 DORA DR
MOUNT DORA, FL 32757

‘DO NOTWRITE; i
IN THIS SPACE

. . R L

:

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i n the State of Florida. | am familiar with, and accapt

tha abligations of registered agant.

SIGNATURE

Slgraturs, typad or printes name of ragistered agent and titke if applcable.

{NOTE. Regisiered Agoni signature required when ranstating}

DATE

9. Election Campaign Financing

. FILE NOWIll_FEE IS $150.00 " Trust Fund Contribution,

After May 1, 2007 Fae will be $550.00

$5.00 mzy Be
Added to Fees

IOO0Sea3tE
ﬂlf?%fﬂ?naﬂﬂﬁ?—DUS 150. 00

10. OFFICERS AND DIRECTORS I

D

BROWN, WILLIAM A
6180 DORA DR -
MOUNT DORA, FL 32757 3

TILE

RAME

STREET ADDRESS
CITy-3T-2P

D

BROWN, MARY A

6180 DORA DR

MOUNT DORA, FL 32757

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE o
NAME e
STREET ADDRESS C
CITY-ST- 2P k

TITLE o
NAME SR
STREET ADDRESS . A

CITY-ST-2P :

TITLE
NAME
STREET ADDAESS . .

CiTY-ST-2P N ey

TITLE
+ KAME
STREET ADDRESS | _— SRR
CITY-ST-2P L LW

i
i

Yy
N
Sty

DO NOT WRITE
+IN-THIS, SPACE .+, .

]
i

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statut  es. | further certify that the information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same lagal effect as
of the corporation or the receiver or trustee empowarad to exacute this report as required by Chapter 807, Florida Statutes; an

changed, or on an attachmant

SIGNATURE:

empowarsad.

uyaddress, with Wr li

if made under oath; that | am an officer or director
d that my name appears in Block 10 or Bloek 11 if

S Jarasnse 2007 352383 447¢

SIGNATURN AND TYPED OR PRINTED NAME OF 5iGNING OFFICER OR PIRECTOR

(T 4 Daytima Prone #




