FILED
) 2006 FOR PROFIT CORPORATION Jul 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgPNUMENT # P94000001884 07-06-2006 90003 004 ***150.00
. Entity Name
BROWNKNOWS, INC,
Principal Place of Business Mailing Address JUULLO4
1334 TIMBERLANE ROAD 1334 TIMBERLANE ROAD
SUITE 7 SUITE 7
TALLAHASSEE, FL 32312  US TALLAHASSEE, FL 32312 US
F e s TR MR AR
133 ¢ meBERihl Rop? | mnd (psRgR bt e b7
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032006 Chg-P CR2E034 (11/05)
& (3
City & State & City & State 4. FE| Number Applied For
Thi [ |§ - WAMN Y A ha Gb. 65-0586870 Nat Applicable
ap Colmtry T g Souniry i $8.75 Additional
5. Certificate of Status Desired O )
ML LY N T YT e Foo Requred
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BROWN, LUKE S
1334 TIMBERLANE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 7 .
TALLAHASSEE, FL 32312&
City FL Zip Code

8. The above named entity submits this slatement for the purpase of changing its registered office of registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature. typed ¢ printed nwne of regisigred agent and title i applicable. (NQTE: Regutered Agenl signature 1equitod when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contributian. O  AddadtoFees corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DPT [ oelete TILE B’l’:hange 3 Addilion
NAME BROWN, LUKE S NAME
STREET ADDRESS | 1334 TIMBERLANE ROAD, SUITE 7 STREET ADORESS |39k ¢ un NG b F!va G L
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-7IP
TTLE DVS 1 Delete TINLE [ Change [ Addition
NAME BROWN, DORIAN L RAME
STREET ADDRESS | 1334 TIMBERLANE RCAD, SUITE 7 STREET ADDRESS
CITy-ST-7ip TALLAHASSEE, FL 32312 CITY-ST-2IP
TLE O oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-21P
TE {7 pelete TINE [J Change [ Additicn
NAME NAME
STAREET ADBRESS STREET ABDRESS
CITY-S1-2IP CITY-5T-21P
ME [ Detete TImLE {Clchange [ Acuition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607. Florida Statutes; and that my narne appears in Block 10 or Block 11 it
changed. or on an attacpment with an address, with all other ke empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME'DF SIGNING OF PIC Y




