2007 FOR PROFIT CORPORATION

. TANNUAL REPORT (AR) FILED

DOCUMENT # S09294 Apr 11, 2007 08:00 AT
1. Enlity Name Secretal‘y Of State
PAUL T. BROWN, INC.
Principal Place of Businqss - Mailting Address
1443 SOUTHRIDGE DR, * 1443 SOUTHRIDGE DR. '
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Business - No P.O. Box # 3, Maiiing Address
Suile, Apl. #, clc. ' Suite, Apl. #, clc. 15t MOORE CR2E034 (10/‘06)
Cily & Slalo City & Stalc 4. FEI Number 55-3029356 Applicd I?or
Not Applicable
Zp ) } Country o a - |- Cwo-unl:_y - - .| 5..Certificale of.Status Desired. O ?ifzg’d%?@"@n'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
' MName
BROWN, PAUL T,, SR. :
1443 SOUTHRIDGE DR. Street Address (P.C Box Number is Nol Acceplable)
CLEARWATER FL 33756
City FL | Zip Codo

B. The above named enlity submils this slaloment for lhe purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of regisicred agent.

SIGNATURE
Spnature, voed o prioied name of regislered agent and title r appheable {NOTE. Regisierad Agor| signaturs requred when rewnstating) DATE
. FILE NOW!U FEE IS SI_S0.0U . 9. Election Campaign Financing $5.00 May Be
- Aﬂer May 1, 2007 Feg Will Be $550.00 . Trust Fund Contribution. L] Added to Fees

Make Checlg Baya l;!q t‘o:FlondvDepartment' of State ) ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
Jat: L O3 Delee HILE I change [ Addition
NAME BROWN, PAUL T. NAME o -
siresl anparss | 1443 SOUTHRIDGE DR. STRIFT ALDAESS . KUI,]l__!‘i_II:f‘LIIES]? i BDU'-" 150,00
onv-si-ze | CLEARWATER FL CITY-S1-21P 04,1370 71005 7-Ule. 1. U
IILE D ] Defete T [ change [ Adetion
A BROWN, PAUL T., JR NAME
STREET ADORe 55 | 1861 N KEENE ROAD STREFT ADDRESS
CITY-Si-21P CLEARWATER FL 33755 CITY-ST-2IP
THIE D O Delete TILE : [ ¢Change [ Addilion
NAME BROWN, HELEN NAME N .. } -
SIREET ADDRESS | 1443 SOUTHRIDGE DR. STRECT ADDVESS
CIry-S1-21p CLEARWATER FL CIry-S1-1IP
FILE D 0 etete THLE [Jchange [ Additon
NAME BROWN, DAVID h NAME
siEl anDRess | 11794 OVAL DRIVE WEST STREET ADDRSS
CITY- SF-7IP LARGO FL 33774 CITY-ST-2IP
fINEe 3 pelee 1ME M change [T Addition
NAME NAME
STREET ADDRESS STREL| ADDRESS
CITY-s1-21p CITY-S1-2IP
TilE ] petete THLE [ change [ Adetinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CIvY-ST-2IP

12. | hereby certity that the information suppliod with this filing doos not qualify for the exemplions contained in Section 119, Florida Statutas. | further certify 1hat the information
indicated on this repert or supplemental report is rue and accurale and thal my signalure shall have the same lagal offecl as il made under oalh; thal | am an officer or diroctor
of lhe corporation or the raceiver or truslec empowored Lo execute this report as required by Chapier 807, Florida Statutes; and that my name appaears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: {72l T Porovan  Pave T gros/ el (37) S3-2347

SIGNATURE A?D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phono #

N Ll F . T




