- FILED
Apr 02, 2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-02-2007 90104 037 ***150.00

DOCUMENT # P96000075629

1. Entity Name
BROWN BEAR PUBLISHING CO.

Principal Piace of Business

POST OFFICE BOX 92411
LAKELAND, FL 33805

Mailing Address

POST OFFICE BOX 92411
LAKELAND, FL 33805

40047764

VAN MR AR

' 03152007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE —
- . 58-3405503 Not Applicablg

[ $8.75 Addiional

5. Cenificate of Status Desired Fee Roquirad

6. Mame and Address of Current Reglstered Agent

BROWN, WALTER L
337 VALLEJO COURT
LAKELAND, FL 33809

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signatre, typed or printed naime of registered agent and stie If applicable,

{NOTE: Ragistered Agent signature required when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

After May 1, 2007 Fee will he $550.00

10. OFFICERS AND DIRECTORS T
LE P

MAME BROWN, WALTER L.

STREET ADORESS | 337 VALLEJO CT.

CiTy-ST-21P LAKELAND, FL

TITLE VP

NAME JACKSCON, PHYLLIS S.

SIREET ADDAESS | 27391 SPRING ARBOR DR,

CITY-S1- 2P SOUTHFIELD, MI
TITLE SE
NAME FENNICK, YVONNE

STREET ADORESS | 75 MCLEAN

CIFY-ST-2IP HIGHLAND PARK, MI Do NOT WRITE

. IN THIS SPACE

STREET ADORESS
CITY-ST.2IP

TIILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST-Z2IP

12. | hereby certify that the information suppliad with this fiting does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: SUnlZild B WALTER L. Brown) 3-20-07 £38)5-1520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayl:me Phone #




