FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000102880 01-17-2007 90051 049 ***150.00
1. Entity Name ’
THOMAS R. BROWN, P A,
Principal Ptace of Business Mailing Addrass
2345 STANFORD CT 2345 STANFORD CT
STE 603 STE 603 60002176
NAPLES, FL 34112 NAPLES, FL 34112
B e (TR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01042007 Chg-P CR2EQ34 (12/06)
City & State City & Stats 4. FEI Number Applied For
59-3608806 Not Applicable
Zp Country Zp Country §. Certificate of Status Dasired O ?ese.gg‘ﬁﬁonal
8. Name and Address of Cursent Registered Agent 7. Name and Address of New Registered Agent

Name
BROWN, THOMAS R
2345 STANFOR CT. STE 503 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34112 7

City FL | Zip Code

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

SIGNATURE
Signature, Iyped or printad name of regislared egent and ttla it applicable {NOTE. Registered Agent sgnakuta requied when reinstatng) DATE
FILE NOW!!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (H] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE D X Defote LE Ochange 7 Addition
HAME BROWN, THOMAS R HAME
STREET ADDRESS | 2660 AIRPORT RD,, SOUTH STREET ADDRESS
CITY-ST-21P NAPLES, FL 34112 CITY-S7-2IP
TTLE D 3 Delete TTiE [ Change ] Addition
HAME BROWN, THOMAS R HAME
STREETADDRESS | 2345 STANFORD CT. STE 603 STAEET ADDRESS
CITY-§1-2P NAPLES, FL 34112 CTY-sT-2P
TILE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
uTY-ST-2IF CITY-5T- 7P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-1P
TILE O patete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TILE [ Delete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha comoration or the receiver or trustes ampowsred o executs this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 it

changed, or on an attachrpgnt with an address, with allpther itke empowsred.
SIGNATURE: __ ln %rw\ Yr/o7 (1397743333
7 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




