2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # s67704  ~-- - Apr 24,2006 08:00 AN
. Entity Na
G.A. BROWN & DAUGHTERS, INC. Secretary of State
Principal Place of Business . Mailing Address !
12;0 SEMINOLE DR égéo SEMINOLE DR
8
MR E R
2. Prncipal Place of Business 1 3. Maifing Address
Suite, Apt. # etc. Suite, Apt. #. atc. ’ tst MOORE CR2E034 {19‘,05)
City & Siat T i City & State 4. FEI Mumby Apphed For
rEE Y T 65-0282236 o Aopie:
Zp Country zp Country 5. Cerificate of Status Desirec O ?g'gg;:’i:’ggionm
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T T Name
?g%\%%hﬁggi\gﬁm? Street Address (PO Box Number is Not Acceptable)
#857 ' i
FORT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this staternent for the purbdse of changing i registered office or registered agent. or both, in the State of Florida. | am famifiar with, and acas
the cbhgations of regisiETed agint o o N

SIGNATURE

Signatare. typed o printed name of regrelered agent and lilg if apphcabln (NCTE Refisiored Agert signaluts requifad when relnstating) DATE

FILE NOW!! FEE IS $150.00 . .
- After May 1, 2006 Fee Will Be $550.00 |
Make Check Payable 1o Florida Department of Staie |

9. Election Campaign Financing $5.00 may -
Trust Fund Contibution. I3 Added to Fees

10. OFFI‘CERS ANd DIRECTORS 11. ADDNTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1"
TALE oSt T telete TIE T Clchage  [Jadv
NAME BROWN, BARBARA N HAME

STREET ADDAESS {G853 TAMIAM! TRAIL N. STAREET ADDRESS

CnY-sTIP [NAPLES FL CiY-5T- 2P

me|ve | Ooas | e HOOND05R5TRT Oowe  Da
REME BROWN, BARBARA N HANE 05 /034 e~ B0 ORA-00S

STREET 00RESS 19858 TAMIAME TRAIL N, ALY ADDAESS 2S04 DE-00088-005 150,00
GIY-ST-21P NAPLES FL Ciry-S1-21p

TmE 3 Demts HiE o 0 Crenge (3 e
HAME ) . NAME

STREET ADDRESS STREET ABDRESS

LOY-ST7P CIN-57-2P

T Oloeee  § i - ] Change [ A
NAME NEME

SIRECT AOMESS SHREET ADDRESS

Y-St P LITY-ST- 1P

e [T Delete e 3 change [ A
RAME NAME

STREET AORESS STREFT ADERESS

CiTe -T2 oFY-ST. 71

i ‘ ‘ . O et § nint ’ - (3 Change [ b
NAME NAME

STREET ADORESS SIREET ADRESS

A CITY-51-7P

12. | hereby ceitly that the infarmation supphied with Ifis fifing does net qualify 7or the exemptions’ contained in Section 118, Florida Statutes. [ further certify that the mniftrmiaic
ncicated on this repon or supplemental repor is trug and accurate and that my signature shall have the same legal sifect as if made under oath, that | am an officer or direc
of \he corporation or the receiver or frustes smpowered Lo execute this report as requited by Chapter 07, Florida Stalules; and that my name appears in Block 10 or Block
#f changed, ar on an attachment with an address, with all ofher like empowered. o

GsY - S6

SIGNATURE:%@&M N Eaoyn  Paraara N.Baown g%ﬁ?/oé 236D

{GNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daybma Phone #




