FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000102880 07-21-2006 90022 032 **+150,00

1. Entity Name
THOMAS R. BROWN, P.A.

Principal Place of Business Mailing Address . 2 2 7 1 9
NAPLES, FL 34112 NAPLES, FL 34112 5 0 0
R N IR IAD AR R
2345 Stanford Court 2345 Stanford Court
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132006 Chg-P CR2E034 (11/05)
Snite 603 Suite 603
City & State City & State 4, FEI Number Appliad For
Naples, F1 Naples, FL 59-3608806 Mot Applicable
Zip Country zp Couniry §. Cortificate of Status Desired ~ []  $8+19 Additioral
34112 a1l 241172 alliar Fee Required
- - 8._Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

BROWN, THOMAS R

- Streat Address (P.O. Box Number is Not Accaptable)
NAPLES, FL 34112

2345 Stanford Court, Suite 603

Naples, FL 34112 City FL |ZipCoda

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

SIGNATURE

Signature, yped of piinted nams of regstarad agenl and tille If applicable (NQTE: Regstared Agent signalura requited when renslatng) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Septembar 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE .0 [ Delete TTLE O change  [7] Addition
NAME BROWN, THOMAS R NAME
STREETADDRESS T-2OB0ARPORT RE—SOUTH STREET ADDRESS
oT-s-IP |[TRAPEES %t CITY-31-2P
L [ palets THLE O Change [ Addition
NAME D NAME
seeraonress | Brown, Thomas R. STREET ADDRESS
arv-st-z¢ | 2345 Stanford Ct., Suite 603 CIFY-5T-2P
TILE Naples, FL 34112 O petsta TME CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-7iP CITY-ST-2P
TLE 7 Delets TITLE [ Change T Addition
NAME NAME
STREETADDRESS SIREET ADDRESS
CITY-5T-2P _ CIY-S1-3P
TILE 1 Detete LE Cicmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e O Delets HTLE O cunge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§T-2P

12, I'heraby certify thal tha information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. I further certify that the information
indicatad on this report or supplemaental raport is true and accurate and that my signature shall have the sama legal effact as it made under cath; that | am an officer or director
of the corporation or the recafver or trustee ampowsgred to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attac nt with an addrass, with allather like empowared.

SIGNATURE: W ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

cmas . B
o 7//ar%n 4 (239) 261-0144

Daytera Phone ¢




