2006 FOR PROFIT CORPORATION

FILED
Feb 27,2006 8:00 am

N ANNUAL REPORT (AR)
DOCUMENT # P96000103475
1. Entity Name

BROWN LABS, INC.

Secretary of State

! 02-27-2006 90077 029 ***150.00

Principai Place of Business #ailing Address

296 HARTYESLN - 296 HARTYES LN
OgMOND BEACH FL 32174 OEMOND BEACH FL 32174
v U

TREMA RO G

2. Principal Place of Business 3. Mailing Adaress
o CRLV,wEr 4yzaop Calviy St
Suite, Apl. #, etc. Suite, Apt. 4, etc. ist MOORE CR2EQ34 {10/05)
City & State City & Stale 4. FEl Number Applied For
H AsTiNgSs, FL Hasrs NS, Ec 99-3416523 Not Applicable
3 Sp/ q S.. z?grb 3§D’ “’i < Lountry 5. Certificate of Status Desired 0 Ei‘gg&ﬂmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, WILLIAM ERVIN
296 HARTYES LN
ORMOND BEACH:FL 32174

™ Brown, William Ervin

Slrei/\ dress (P 0.B Number is Not Acceptab!e)’_
Aly;u

HF} ST!WQS

City

FL | 2X%y <

"8. The above named emlty ;ubmns this statement for the purpose of changing its «
the obligations of regustereu agent.

{NOTE: Regstered Agent signanira mauired when rainstaing)

istered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
LY

9. Election Campaign Financing
Trust Fund Contribution, ]

$5.00 May Be
Added to Fees

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e [ vetete TmE DFP M Crange [ Addition
NAME BROWN, WILLIAM ERVIN NAME wWitligam €rvin BRowna
STREET ADDAESS | 266 HARTYES LANE STREET ADDRESS | L4 3 a el ViV 7
CiTy-51-2IP QORMOND BEACH FL 32174 CITY-57-7P H—[.} =y at) A9 5, ~GU 3; 195
TIILE DST O Delete TITLE pPsr Lyw L. 6 20 LN [RChange [ Addition
et BROWN, CAROLYN L Hame ChRrO Luin OT.
STREET ADDAESS | 295 HARTYES LN sirecTaopress | H DO arn
CIY-§7-2F | ORMOND BEAGCH FL CITY-ST-ZIP HASTINGS (Ft 3214Y
e DEV 1 Detete THLE O Change  [] Addilion
NAME DIPIETRO; LOUIS T TR e T B
STREET ADDRESS | $343 CALLE DELSOL CIRCLE STREET ADDRESS
oiry-st-7p S. DAYTONA BEACH FL 32119 CITY-ST-ZIP
TITLE {7 Defete e [ Change ] Addition
NAME HAME
STREET ADRESS STREET ADDRESS
CITY-ST- 27 CITY-§T- 2P
TILE 1 Delete e [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CATY- ST- 2P
THLE 3 petete THLE {1 Change (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP

12. | hereby cerlity that the information supplied with this filing does not guality for the examptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 113

if changed, or on an altachmeni with an address. with all other like empowered.

SIGNATURE: CFH’LOL\/N L. Arown

PP [ —




