2007 FOR PROFIT CORPORATION

. -ANNUAL REPORT (AR)

DOCUMENT # P96000103475

1. Enlity Name

BROWN LABS, INC.

FILED
Apr 27,2007 08:00 Al
Secretary of State |

Principal Place of Business Mailing Adcrass
4320 CALVIN ST 4320 CALVIN ST
HASTINGS FL 32145 HASTINGS FL 32145
2. Principal Placo of Business - No P.O Box # 3. Malling Addross
Suile, Apt. #. olc. Suilo, Apl. #, olc. 1st MOORE CR2E034 (10/05)
City & Stalo City & Slalc 4. FE{ Numbor 59-3416523 Applicd Eor
Not Applicablo
& Country Zp Couniry 5. Corlificate of Status Desired O gg'gfq l'::’:(;""“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
BROWN, WILLIAM ERVIN - - = smrere
4320 CALVIN ST Street Addross (P.O Box Number 1s Not Acceplable)
HASTINGS FL 32145
City FL Zip Codo

B. The abovo named enlity submils this statement for the purpose ol changing ils registercd office or regislered agent, or belh, in the State ol Florida | am familiar wilh. and accopl

the abligations ol regislerod agentl.

SIGNATURE

Sgnalure, iyped o prinied name of regisrerad agenl and ntig ¢ apalcatla, {NOTL: Regsteren Agenl signature reguirod whan rainslating) DATE

FILE NOWIl! FEE IS $150.00 !
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Electon Campaign Financing  $5.00 May Be
Trust Fund Contripution. [ Added to Fees

10. - QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

e o O oelete T O] change T Addition
o BROWN, WILLIAM ERVIN NAML

SRt anpmss | 4320 CALVIN ST SINELT ADDRLSS _ UOA0ROT3vES?

anv-si-ae | HASTINGS FL 32145 Clly -8l 7 0%/ 1A0T-00036-018 150,00
T bsT [ Delete TE Cchange (] Addilion
Nt BROWN, CAROLYN L -

i1 ADDn 53 | 4320 CALVIN ST SIHEC| ADDRESS

CITY-81-71P HASTINGS FL 32145 CITY-81-7IF

e DEV [ peleie Hr [ change [ Addition
NAMI DIMIETRO, LOUIS NAME

STRLLT ADDRISS | 1343 CALLE DELSOL CIRCLE SIECT ADDRESS N

oy-si-ar | S. DAYTONA BEACH FL 32119° - T T TN aws e -7

LE (2] Delele TE [ Change ] Addlion
NAME NAME

SIRECT ADDRESS SIREET ADDRESS

CilY-S1-/P CITY-$- 2P

nm [ Datete TmF ] change [ Aadition
NAM. NAME

STRELT ADDRE 53 SIREL] ADDRESS

CIY-5$1-A0 CIY-§1- 4P

e {J Delele e O change [ Addilion
NAME RAME

STREET ADDHI S5 STREE] ADDRESS

CITY-$1-2IP CINY-S1-2IP

12. | heraby cerufy thal the information supplied with this filing doos not qualify for the exemptlions conlained in Seclion 119, Florida Statutes. | lurther certify thal Lhe information
indicaled on this report or supplemental report is true and accurato and that my signalture shall have the sama logal offect as if made under oath; that | am an officor or diroctor
of ihe corporation or the receiver or lrustee empowered lo execulo this ropert as roquired by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11

il changed, or on an attachment with an address, with all other like ampowered.

SIGNATUHE:_Z@!Z Crvrne . M am E BRo SN dfash1  s-gse-& 17096

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytme Phone #




