2006 FOR PROFIT CORPORATION Esf/ﬂ
ANNUAL REPORT (AR) o FILED

DOCUMENT # P95000034013 Apr 25,2006 08:00 AV
1. Entity Narme Secretary of State
ARTHUR BROWN, INC.
Principat Place of Businass - M'aiiirzg Address
108 EAST GARDEN STREET 108 EAST GARDEN STREET
SUITE SUITE
f— AR BE AR
2. Prncpal Place of Business 3. Maiing Address ] * ’
Suwile, Agt. #, ete. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cry & State City & State ’ "' 4. £CI Namber ' | [Apphes For
] ) 59-3320225 Not Applicabt
Zip Country ap Country 5. Certificate of Status Desired [ ?i‘zgql??ecﬁﬁmaj
6. Name and Address of Current Registered Agent N 7. Name and Addrass of New Régistered Agent
Name
ﬁ%&’@il\k‘ gﬂ?ﬁ VTI2DTH AVE Srest Address (P.O. Box Number 1s Not Acceptable)
SUITE 110 - -
PENSACOLA FL 32501
City FL Zip Code

8. The above named entdy submils this statement for the purpose of changing its registered office aor registered agent, or bath, in the State of Florida. | am familiar with, and acceopt
the obligatians of reqistered agent.

SIGNATURE — :
shgnatute fyped or preted NAme of iemstered A0enT and liie § Apphcatsic INOTE Hegslotad A28 Sannajes supdtad whst: (ool ) TATR
oW R :
FiLE NOW'[' ‘FEE’ !S_ $1 SQ.GG 9. Eiection Campaign Financing £5.00 May Be
After May 1, 2006 Fe? wili .Be §550.00 . Teust Fund Contributor,  [J Added to Fees
Make Check Payable o Florida Department of State
10. QDFFICERS AND DIRECTCORS ' l i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .11
IMMLE P O petgie HILE . change [ Addilion
URDRN053756R

s | o EaT o o 05,06/ 05-R0057-021 150, 00
STREETADORCSS | 109 EAST GARDEN ST, STE. "C” STREET ADDRESS ¢ LD i
ST 29 PENSACOLA FL 32501 Ty 5121 )
HILE O pelete TiTEE 3 Change 3 Additien
MAME NAME
STREET ADDRESS STRFET ADDRESS
LYY -5T-2p Ciy- §T- 7P ]
anE 5 oeis tint DOicnange T Aduition
NAME HAML
STREET ADDRESS STAEL | ADDAESS
4Ty 517 UTY-51-2P
e O Deteta HILE 1 Change 3 Addition
NAVE HAME
STREET ADBRESS STRFET ADBRESS
LT -51-2P ) |
TiE [ Delete I ILE [ Charge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ty 51-2F £TY-S1- 8P S
nmE M Detete TILE Clchange [ Adddien
NAME MAME
STREET ADDRESS STRELT ADDRESS
Civy-51-71P Ly 5T-2iF

12. | hereby cerdly that the information supplied with this filing does nat quality for the exempticns contained in Section 118, Florida Statutes. | further cerhly that the information
ndicated on this report o supplegrental report is true and accurate and that my signature shall have the same legai effect as if made under cath, that [ am an afflicer or direclor
of the corporation or the receivep/or frusiee empowered 1o execule this repot as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11
# changed, or on an a@me with an address. with all athgr ke empowerad.

SIGNATURE: LT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dip




