2008 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT ‘ May 19, 2008 08:00 AN
DOCUMENT # P99000023608 S Secretary of State

1. Entity Name
RUPERT H. BROWN INSURANCE AGENCY, INC.

Principas Place of Business Mailing Address
28TANORTHSTRD 7~ 287ANORTHSTRD 7 .
#.AUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, FL 33313

e e "iillllllllll!IIII[III{IIIHIIHIIIIVIIIIIIIIIIIIIIIIII|||I|||||IH|IIIIIIII

05142008  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE Py Reiea T

65-0909869 Not Applicable
i - $8.75 Additiona
5. Certificate of Status Desired O Fes Raquired

6. Name and Addross of Current Registered Agent
BROWN, RUPERT H
2874 N STATERD 7 - DO NOT WRITE
LAUDERDALE LAKES, FL 33313 IN THIS SPACE

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

the obligations of registered agent. !— | !:' !:!D 0‘395. 1 59 5
=G bt ot AP
SIGNATURE nEAde-90nd4=-n15 156, 00
Signatwe. typed of printad name of regisiered agent and tle il applcable. [NGTE: Reqrstered Agent signature required when reinsiaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by Septamber 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS | |
TILE D
NAME BROWN, RUPERT H

STREET ADDRESS | 2874 N STATERD 7

CITY-ST-21P LLAUDERDALE LAKES, FL 33313
TILE

NAME

STREET ADDRESS
CITY-ST-21P

TINE
NAME

stz DO NOT WRITE
”“ IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T-7t1P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME

STREET ADDRESS
CITY-ST-2P /_\

12. | hereby certify that thefhformation supblied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the 'iniorrr]alion
indicated on this repogt or supplemepal report is true angeatpurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gpfrustee empowere ‘ecule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment an address. with alf oter like empowered.
4 ffz/)o*r YO fb I ¢

SIGNATURE: /7 \ L b Y

SIGNATURE AND D RITED X OF SIGNING OFFICER OR BIRECTOR




