FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT . = Secretary of State

DOCUMENT # P94000010769 01-25-2007 90030 034 ***150.00

1. Entity Name

JOHN T. BROWN, P.A,

Principal Place of Business Mailing Address

126 NE EGLIN PKWY 126 NE EGLIN PKWY

FTWALTON BEACH, FL 32548 US FTWALTON BEACH, FL 32548 US

R BT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE)I Number Applied For

09-3227163 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1] ?aae';esq L’:f:ci"iona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BROWN, JOHUN T
126 NE EGLIN PKWY Streat Address {P.O. Box Number is Not Acceptable}

FT WALTON BEACH, FL 32548

City FL Zip Code

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

the cbligations of regigiere
Jebw 7. Brown fﬁG;% o { }yé/7

ra, typad of printed name of registered agent and litle it appiicable. {NOTE: Regisiered Agent signature required when reinstating) DATE

7
FILE NOW!II FEE IS $150.00 9. Election Carmpaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAWME BROWN, JOHN T NAME
STREET ADDRESS | 126 NE EGLIN PARKWAY STREET ADDRESS
GITY-§T-2IP FORT WALTON BEACH, FL 32548 CITY-ST-ZP
TALE O etes . TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ANDRESS
CITY- §7-2IP CITY-ST-7IP
TME ’ O Delete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-Z1P
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pekete TITLE [ Change  [] Aduiiion
NAME NAME
STREET ADCAESS STREET ADDRESS
Y- §T-2IP CITY-ST-2P
e [ Delete TITE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- §T-2IP oY -ST- 7P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with er likg empowered. :’—5 C\-\ ra Boraato

SIGNATURE: Presikont ((22/57 RCE€RT05

D OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daie © Dayiime Pnone #

uonﬁde AND




