FILED

2007 FOR PROFIT CORPORATION Jan 24, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # V02219 Secretary of State
1. Entity Name

MARTY BROWN INSURANCE & SERV., INC.

Principal Place of Business Mailing Address
2255 CRAYTON RD MARY BROWN INS. AND SVC
NAPLES, FL 34103 2255 CRAYTON RD.

NAPLES, FL 34103

AR

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=To— Aopied Fo

65-0304452 Net Applicable
$8.75 acaitional

Fee Raquired

5, Certificate of Status Desired [}

6. Name and Address of Current Registered Agent

T3 CRAYTONRD | DO NOT WRITE
NAPLES, FL 34103 IN TH'S SPACE

8. The above named entity submils this staterment for the purpose of changing its ragistered oifice or registared agent, or both, in the State of Florida. | am famibar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of reg agent and nile (NOTE* Regislerad Agenl| signalure raquired when reinslaimg) DATE

FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees

10, QFFICERS AND DIRECTORS |
TME oP .
NAME BROWN, MARLENE P
STREET ADDAESS | 2255 CRAYTON RD. T IO
CITY-S1-21P NAPLES, FL 34103 - ]TJ!JEI;'DLI’;!Q':HE?_ - - :
p— QLS8R /A07-B0055-015 15000
NAME
STREET ADORESS
SITY-ST- 2P
TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-§1-21P

TLE

NAME

STREET ADDRESS
" CIrv-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes ! further certify thal tha informalion
indicated on this report or supplemantal report is rue angaccurale and that my signature shall have tha same legal effect as if made under cath; that | am an cfficer or director
ol the corporation or the recerver or trusiee empowered Lo exacute this repor as required by Chapter 607, Florida Statutes; and thal rmy name appears in Block 10 or Block 11 if
changed, or on an attachmant wilh an addrass. with all other like empowars

SIGNATURE: DS nﬂﬁmm'ﬂgwy/ - yo32o07 79463210

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICEI(OR DIRECTOR /ﬂ - w_ Date ’Daﬂlmﬂ Fnone #
SRESice




