2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # V39002 Jan 31, 2007 08:00 AM
1. Eniity Narme Secretary of State
RICHARD L. BROWN & COMPANY, P.A. .
Principal Place of Business Mailing Address
1810 §. MACDILL AVENUE P.Q, BOX 18545
2. Principal Placo of Business - No P.O, Box # 3. Maifing Addross

Suile. Apl. #, clc. Suite, Apl. #, otc. 1st MOORE CR2E034 (10/06)

Cily & Stale City & Stato 4. FEI Numbor _ Applied For

58-3132936 Not Applicable
Zip Courtry . - Zp Counlry 5. Ceorlificale of Status Desired (] $8.75 Addtional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, RICHARD L

1810 SOUTH MACDILL AVENUE' SUITE 4 Sireet Address {P.0. Box Numbaor is Not Accoplable)

TAMPA FL 33629

City FL | Zip Code

8. The abovo namad entity submits this stalemont lor the purpose of changing ils registered oflice or rogisterad agent, or both, in the State of Florida. | am familiar with. and accopt
the obligations of regislerad agent.

SIGNATURE

Sgnature, ypad or phated name of registared agenl and e 1 appicanie. (NOTE: Regisigred Agent sigralur required when rainsiabing) DATE

. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Foe Will Be £550.00 Ui
Make Check P?ayyal;lé to Florida Department of State Trusi Fund Contibution.  [1 Added to Fees
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PSD 1 pelele TLE [l cChange [ Aadinon
NAME BROWN, RICHARD L NAME
sIREET Appaess ¢ 1810 S MACDILL AVE, STE. 4 SIREET ADDRLSS LU00000R1 EEBI
arv-si-ap | TAMPA FL 33629 Chy-s1-21p g2/02407-30100-012 150,00
TILE O pelele HNE s [ change  [J Addition
NAME NAMY
SIRECT ADDRESS STREET ADDA S5
eIy-ST-2p CITY-51- 2P
TILE [ Delete e ] change [ Aadilion
NAE, NAME
STREET ADRESS STHEET ADDHLSS
CITY-S1-21p CITY-81-2p
mE (] Detete TLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STRIET ADDRLSS
CITY-S1-2(p CIlY-S1-2i7
11T [ pelete it - [ change [T Addition
NAME, NAME
STRFET ANDRESS STREET ADDRESS
CITY-S1-21p CITY-SI-2p
i {(J Delete L O change [ Adduiion
NAMEH NAME
STRILT ADDRISS STREFT ADDRESS
CITY-SI-21P CiTY-51- 2P

12. ! hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is lrua and accurale and thal my signature shall have the same legal effoct as if made under oath; that | am an officer or diteclor
of the corporation of the receiver or rustee empowered to execule this report as required by Chapior 807, Florida Stalutes; and that my name appoars in Block 10 or Block 11
if changed, or on an aliachmant with an address, with all other lika cmpowered.

SIGNATURE: _ el 0 £ (£ poprrs (/294 (£13)259-022¢

EIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




