2008 FOR PROFIT CORPORATION

ANNUAL REPCRT {AR) FILED

DOCUMENT # P96000103475 Feb 01, 2008 08:00 AN
1. Entily Name S
ecretary of State

BROWN LABS, INC. :
Frincipal Place of Business Maving Acidress
4320 CALVIN ST 4320 CALVIN 8T
HASTINGS FL 32145 HASTINGS FL 32145 .
2. Principal Place of Busingse - No P.C. Box # 3. Maling Adcrass

Sdite. Apt # etc. Sule, &Dl #, eiC. 1st MOORE CR2E034 {10/07)

City & State City & State 4. FEI Number Applied For

59-3416523 Mot Apohoable
Zp Counry Zp Country 5. Certficete of Status Desred 7] fi;’fq L.;?:cijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare

BROWN, WILLIAM ERVIN . -
4320 CALVIN ST Street Actdress (P O, Box Number ig Nat Acceptatia)

HASTINGS FL 32145

City FL Ziiz Code

8. The anove named entity submits this statement for tha purnose of changing its registered office or registered agent, or cotn, n the Siawe of Flonda. | am familiar wilth, and accent
he obligations of ragisteraed agent.

SIGNATURE

& gnature, lyped of praed bante o rerslied agert wd 116 | arpi zasie, 1GE REGISIrae AZOL 5 Ohiola L “etursd wior ‘ot gi DATE

:owu' FEE*IS $150.007 44

9, Election Camgaign Financing $5.00 May Be
Trust Fund Cenvibution.  []  Added to Fees

10. OFFICEQS AND DIHECTOHS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TIR:E DR [J Da'ete 1 Bt [ Crange  [C] Aadition
HAME BROWN, WILLIAM ERVIN NAME N 148?

STREET ADDRESS | 4320 CALVIN ST TREET ADORESS O2s12/08-20004-016 150,00
CITY-5T-2IF HASTINGS FL 32145 Ty -5 70

TmE DST [ Deete TIRE Clohange [ Addinon
NAME BROWN, CAROLYN L NAME

STREET ADDRFSS {4320 CALVIN ST STAEF™ ADGRESS

CITY- 51217 HASTINGS FL 32145 CITY - 3T-71F

TFRLE DEV [T Decete TE [7] Change  [T] Addon
HAME DIPIETRO, LOUIS HAME

STREET ADGRESS |1343 CALLE DELSOL CIRCLE STHFET ADDRESS .

- §t-2ap S. DAYTONA BEACH FL 32119 CTy-S1-2iP

LLE: [ Deiete T O3 Crange (3 Addilion
MANE HAME

STREET ADGRESS SYAEET ADDRESS

CITY-51-2IP CTY-ST-2IP

Hld3 [ Deigle TIvLE ] Ciange [ Aadition
HAME HAME

STREEY ADDRESS STREET ADDRESS

oITY-5T- 29 CIry-S1- 210

TITE [ peee TIE T ohange ] Aaditon
NAME NEME

STREET ADDRESS STRELT ADDRLSS

Iy -ST- 218 CITY-87- 2P

12. | hereby cartly thar the infermation supphed with this filing does net quakdy for the exermetions contained in Sactian 119, Flerida Statutes | furmer certfy that the information
indicated on this report ar supplemental report is true and accirate and that my signature shall have the same legal cftect as if made under oath: that | am an officer or director
¢f the corporazion or the receiver o trustee ampowered Lo axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 15 or Block 11
if changed, or un an attachment with an address, with gt iher like empowoerea.

smnmune:,%ﬁf {%ﬁwn,- wWilliam E BRoc N /éeqég /-864-671-8960

TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR 7 oo Dy g Froea #




