FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000007443 04-25-2007 90201 033 ***150.00
1. Entity Name
ELAINE BROWER, INC.
Principal Place of Business Mailing Address E At
16991 SLATER ROAD 16991 SLATER ROAD
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL. 33903
N G RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
65-0815152 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O gesa-z?qard:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SNELL, MARY VLASAK ESQ
1833 HENDRY STREET Street Address (P.0O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL Zip Code

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

SIGNATURE
Signature. typed or qr_ir}led name of regisiered ageni and title if applicabte. (NOTE: Registeren Agent signalure required whan reinstating) DATE
FILE NOWI! EEE IS $150.00 9. Elestion Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD J Delete TITLE [ Change [ Addition
NAME BROWER, ELAINE NAME
STREET ADDRESS | 16991 SLATER ROAD STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33903 CITY-ST-2IP
THLE 3 pelete TMLE [ change [ Addision
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
IMLE O elet TiTLE [ Change [ Addition
HANE NAME
STREET ADCRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-ZIP
me ] elete e [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O pelete TITLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-2I
TITLE O Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Ciry-s1-2IP

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged. or on an attachmeny, with an addr ith all other like empowered.

SIGNATURE:

L LIINE (BROWER ¢/2 3/07 o TG - SH3-S5H2 Y

VBIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytima Phona #




