2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} - May 02, 2008 8:00 am
DOCUMENT # v39002 Secretary of State

1. Enlity Namg
RICHARD L. BROWN & COMPANY, P.A. 03-02-2008 90121 030 ***130.00

Prircipal Place .)f Business __ Mailing Address
P.O. BOX 18545

B#ﬂfMA‘GB'H:L—A-'v’EN-UE ‘ . )

2. Pringipal Place of Businass - No PG, Box # 3. Mailing Adcrass
102, WEST rAse STemeT
e, AR ¥, erC. Sulte. Apt #. 8ic. 1st MOORE CR2E034 (10/07)
= FLoog

City & Stats City & Siate 4. FEi Numnber Appiied For
— e 59-3132936 ol Anein

[ Wind N o =L o0& DA Not Apglicable

Zp Counr 7 Countn —

P oY F Country 5. Certificate of Status Desired 1 $8.75 Additional
33 6o - ) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BROWN RICHAPD L Sireet Address {P.Q. Box Mumber is Not Acceptable)

TAMPA FL 3363 - ‘ Qloah E8T F?'SQ» T
SV -Lope_

CAL;T_MPA_ FL IZipCode i

8. The azove named ertity submits this stalement for tha purpese of changing its reqistered office o registered agent, of tom. in the Swate of Florida. | am familiar with. and accept
the ciligalions of registered agent.

3

SIGNATURE

Sagrdlure, Lipesd of mreted Lane o fegali td Agect aod Lie farpleasic, MNOTE Reglsvtos ASorl siuiluns fe

PEET v TN g ) DATE

9. Elecuon Camoaign Finarcing $5-00 May Be
Trust Fund Contibution. 1 Added ta Feses

10. OFFIGERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

HT:E PSD [ Deete TILE M Change [ Addition
HAME BROWN, RICHARD L HAME

STREET ADDRESS | 1810-S-MACDIL AVESTF—4- aracr apoREss | 501 O LWJEBST (ASS STREET 2% =L oor-

ory-s1-27 | TAMPA FL 3363% CITY-§T-2IP TAMPR, FLORIDA  23b Ol

TITLE 3 beete TITLE [3Crange [ Addition
HAME HAME

STREET ADDRESS STREFT ANGRFSS

SIFY- 5T 2P ITY-ST-2IP

iH3 [ Daete THLE A T Change T Addition
MM HEpE

STREET ADORESS | e e T e - . L. .
GTY-§T-21° I

T [J Deiete e {3 Ciange ] Addilion
AANE HAME

STREET ADGRESS STREET ADDRLSS

SHY-ST-21P CITY-5T- 2P

Wik O Deele THTLE [ Change [ Addition
HERE NARIC

STREEY ADDRESS STALET RDERESS

CITy-ST-21P CITY-SE- 1P

TITE 3 felate LE [J Crange [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

MY -ST-20F CITY-5T- 2F

12. 1 hareby cestify that the infarmation supplied with this filing does not gualify for the exemetions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this repert or supplernental report is Irie and acourale and that my signature snall hava the same legai effec: as if made under oath: that | am an officer or director
of the corporation 9r the rageiver o trustee smpowered 1o execute this report gs required by Chapier 807, Flerida Siatutes: and that my name appsars in Block 15 or Block 11
it changed, or on an attachment with an address, with all ciher ke empowered,

SIGNATURE:  Lehod T Leven  Frsect f b fod (£13)o5P- 0322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Tiaa Davzme Fhane v




