2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PS6000080605

1. Entity Name:
BRETT C. BROWN, P.A.

Apr 14,2008 08:00 A
Secretary of State

Principal Place of Business

23500 CARAWAY LAKES DRIVE

Mailing Address
23500 CARAWAY LAKES DRIVE

BONITA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34135 US
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famitiar with, and accepl

the ohiigations of registerad agent.

SIGNATURE

Sigrature, lyped of prinlec name ol 1egistered agent and ude If appicable.

(NOTE- Ragisterea Agant signature required when reinstaling)

DATE

8. Election Campaign Financing

FILE NOW!!l FEE IS $150.00 -
Trust Fund Contribution.

Aftor May 1, 2008 Fee will he $550.00

-

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ] N
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BROWN, BRETT G b
23500 CARAWAY LAKES DRIVE
BONITA SPRINGS, FL 34135 ;

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME,

STREFT ADDRESS
CITY-ST- 7P

TTLE

NAME

STREES ADDAESS
CITY -ST-71P

TME

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP
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12. I hereby cedify that the information supplied with this filing does not qualify for the exemp!nons

indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same lagal eflect as if made under oath, that t am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

—

contained in Chapier 119, Florida Statutes. | further cerhfy that the informaticn
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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