2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000080866

1. Entily Nameg

BROWN GROVES OF CENTRAL FLORIDA, INC.

Pricipal Place of Business

6180 DORA DR
MOUNT DORA FL 32757

Mailing Address

6180 DORA DR
MOUNT DORA FL 32757

FILED

-

Feb 07, 2008 08:00 A
Secretary of State

R

2, Principal Place of Buainass - No PO, Box # 3. Mailing Aderass

Suite, Apl. #, etc. Satle Apt. # glo 1st MOORE CR2ED34 (10/07)
City & Siate City & State 4. FE: Numbe: Appiiad For
59-3211642 Not Apclicable
Z Caunt Z | iti
" ity " Contry 5. Cenficate of Status Destrad I $8.75 Additional
Fee Required
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
MNama

BROWN, WILLIAM A
6180 DORA DR
MOUNT DORA FL 32757

Sueet Acgdress (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The apove namecdf ertity submits this statement for the puroose of changing its regisiered affice or registered agent, or Bols, in the Siate of Flenda | am tamiliar wilh, and accept
the cahgalions of ragiserad agent.

SIGMATURE

Fyunalre. Lpod o prerad name N reg tesd ageri it Loe Farphcazin MOTE Fagnimad AGer 10 isilur wiumer wher renyiilr g, DATE

" FILE:NOW! FEE.1S$150.00 71+
. Atter May.1,2008 Fee Will Be $550.00."
isMake Che

$5.00 May Be
Adced to Fees

9. Election Carnoaign Financing
Trust Fundg Contribution. (3

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

TIRE D [ Datete nnr [T Change [ Addurion
NAME BROWN, WILLIAM A HAME

STREET ADDRESS | 6180 DORA DR STREET ADJRESS

ont-s1-77 - |MOUNT DORA FL 32757 oTY-3T-210 L0009 16739

e D T Deste TtE 02/ 1% /08-30055-005) g, [ Awion
HAME BROWN, MARY A HAME

STREETADDRFSS |6180 DORA DR STREFT ADYRFSS

SITY-5T-202 MOUNT DORA FL 32757 CITY-ST-2Ip

fTLE [ Deeete e O Change [ Addition
KAME HAME -
STREET ADDRESS i ) - STREET ADDRESS

CITY-ST- 2P OY-5T-21P

TTLE [J peete L [ Change [ Additon
HEME HAWE

STREET ADGRESS ' STREET ADDRAESS

G- G- 2P CIfY-5t-21P

TITLE G peee TMLE O Change  [] Aadition
HAME NAME

STREEY ADDRESS SIREET ADDRELSS

CITY-S1-218 oIre- s1- F

TMLE O petete TMLE {3 Crange [ Aadition
NAME HEME

STRZET ADDRESS STAEET ADDRESS

CITY-§T-21F GiTY-ST- 2P

12. | hareby certify that the information supplied with this filing does net gualify for the exemptions contaned in Secuon 119, Flerida Statutes | furtner certify that the intormation
wdicatad on this report or supplemental report is true and accurate and inat my signature snall have the same legal ettect as f madc under oath; that | am an ctiicer or director
of the corporation o the receiver or trustee smpowered o executs this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 1C or Bloek 11

it changeo, or on an attachment wilh gn address, with a1 other like empowered,
SIGNATURE: W%cfm—n_ﬂ Febroany 4, 2008 352383497

NG TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ Caw




