FILED
2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000007443 07-21-2008 90030 017 ***550.00
1. Entity Name
ELAINE BROWER, INC.
Principal Place of Business Mailing Address ) ﬂ‘ e
16997 SLATER ROAD 16997 SLATER ROAD
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903
ST e[ U0 AR D
7228 Pelas Circle 7228 Pelas Circle
Sulle. Apt. ¥, eic Sulte. Apt. . ¢t 07092008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
North Fort Myers, FL North Fort Myers, FL 65-0815152 Mot Applicable
gigg 17 Country BZ:;pg 17 Country 5. Cerlificate of Status Desired 0 Eg'zglzfe‘ﬂ“"“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

SNELL, MARY VLASAK ESQ
1833 HENDRY STREET Street Address (P.0. Box Number is Nol Acceptable)

FORT MYERS, FL 33901

City FL Zip Code

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

SIGNATURE
Sigrature. types o prinled name cof regasioned agent and hite § apphcable {NOTE Registered Agent signature teauired whan reinsisting) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Duo by September 12, 2008 Trusi Fund Coniribution. O Added to Fees
14. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIREETORS IN 11
TITLE PSTD O Detete TITLE QIChange [ Addition
HAME BROWER, ELAINE MAME
STREET ADDRESS | 16991 SLATER ROAD swecranoress | /228 Pelas Circle
oy-5T-2P NORTH FORT MYERS, FL 33903 CIIY-5T-2P North Fort Myers, FL 33917
TitE 7 Delete TILE [JChange ] Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-21P CITY-§1-2IP
TITLE ] Delete TILE [ Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
FITLE 2 Detete TILE [ Change  [T] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-21P
TIiLE [ pelele TITLE {3 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST- 2P
TiLE O Delete TILE DO Change [ Adaitien
NAME NAME
STAEET ADDRESS STAEET ADDRESS
City-st-29 CHY-ST-2IF

12. ) hereby certity that the information supplicd with this filing does not qualily for Ine exemptions contained in Chapter 119, Fiorida Stawles, | further certity 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 director
of the corporalion or the receiver or trustec empowered 10 executs this report as required by Chapter 607, Fiorida Statutes, and that my name appears inglo%k 10 %r Block 11 it

{

changed, ©r on an atlachmenl:[v n address, with all othgy like empowered.
SIGNATURE: ;%/f}w o —7 T PH  5¢35Ya7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOREla ine Brower Data [raypme Phone #




