FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000047271 01-09-2006 90036 043 ***150.00
1, Entity Name:
RICHARD L. BROWN, P.A,
Principal Place of Business Mailing Address “ Q“ by
4445 N HWY MA, #130 PO BOX 3923 &“‘3“
VERQ BEACH, FL 32963 VERO BEACH, FL 32964
Suile, Apt. #, elc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3382070 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (18] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
BROWN, RICHARD L Ty Y —
R RN DB free ress (P.O. Box Number is Not Acceptable)
SUVTE \2D
i Zip Code
o NERD Breaon FL 2% =,
8. The above named entity submits this stat changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
tha obligations of registered agent /
SIGNATURE ' H /O W
Thnature, yped o print ;- name of fegisterad agent ang title it applicabla {NOTE- Registorad Agent signature 1equited when reingialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 My Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
WTLE PTS O3 pelete THLE [ Change  [J Addition
NAME BROWN, RICHARD L HAME
STREET #DDRESS | 4445 N HWY A1A, #130 STREET ADDRESS
CIrY-ST-7P VERO BEACH, FL 32963 CITY-ST-2Ip
WILE O petete TIMLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-S$T-ZIF
THLE 3 pelzte TITLE [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIY-87-TiP CITY-8T-21P
TILE O Detete TIE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiIF CITY-ST-ZIP
3 O pelete TmE O Changz (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-$7-21P
TTLE [ Delete TINE 3 Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-SI1-7P CITY-SF-ZIP

12. | hereby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ¢ further certity that the information
indicated on Ihis report or supplemental report is true and accurate and that my sigemature shall have the same legal effect as it made under oath; that | arn an officer or dirogtor
of the corporalion or the receiver or trustee empowered to_pxecute this rep equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, wil cr like empo
/ (oo TEEEN-M17
{4yl 0@
bdle

Uaylime Phome #

SIGNATURE:

ATURE AND TYP!

D NAME OF SIGNI| FFICER OR




