2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMERT # ves747 Feb 20, 2006 08:00 AN
e e Secretary of State
LAW FIRM OF BROWN & ASSOCIATES, P.A. ry
Pringipal Place of Business Méx{ing Address N
2655 N OCEAN DR 2655 N OCEAN DR
STE 200 STE 200
RIVIERA BEACH FL. 33404 RIVIERA BEACH FL 33404
2. Principal Place of Business 3. Malling Address
Suite, Apl, #, eic. ) Suite, Apt. #, efc. ist MOORE CR2ED34 (1&{05)
Cry & State Ciy & State 4. FEI Numbear ’ | |Apphed For
. 65-0356103 T o Aot
Zip Country Zp Country 5. Cerbhoate of Stalus Desired I} ?ge.gesq ];;jg;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
EGR%V\?:KN’OhéE:AHﬁf‘[E)Iﬁ D. Strest Address {F Q. Bax Mumber is Not Azceptable)
STE 200
RIVIERA BEACH FL 33440 B
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in thiz State of Fiorida. | am famitiar with, and acce
the oblhgatons of registerad agent.

SIGNATURE

Signalate ypedd ar prnled name of regiskyed agenl and 1o f appbenkle  (NOTE Begslered Agert signakie raquirad when mnstanig) OKTE

FILE NOWII! FEE IS $150.00 . .
. After May 1, 2006 Fee Will Be §556.00 "~
ffake Check Payabie to Florida Department of State

9. Eleciion Campaign Financing  $5.00 May :
Trugt Fund Centribution. [3 Added te Fees

10, OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
il DRy 3 Delets TLE Ol Change Ao
NAME BROWN, MICHAEL D. NAME D44 1843

STREET ADDRESS | 2655 N, OCEAN DR #200 STREET ADDRESS 313 /06-80053-003 150,00
CHy-SE-2P RIVIERA BEACH FL 33404 LTy §T-2P

il 8T 3 Delete T Olomnge A
NAWE BROWN, MICHAEL D. HAME

STREET ADDRESS | 2855 M, OCEAN DR #200 STREET ABDRESS

Cfe-ST-2F  |RIVIERA BEACH FL CiY-§T. 2P

HiE 1 petete it [ Change A
NAME o . B L N SO S B L
STREET ADDHESS coEmeme s T ’ STREET ADDRESS

aITy-SE- 7P CITy-ST- 78

L 1 Delete TILE [Change [ aa
KAME NAME

STREEY ADDRESS STHECT ADDRESS

CITY-§7-7p £ily-51-21p

TTLE {1 pelete TE JChange [ Ad.
TANE HAME

STREET ADDRESS STREFT ADDRESS

CITY ST- 7 iy 57 2P

TIILE 3 Detete HEES [ obange  [Oas
NAME HARE

STREET ADDRESS STREEY AOOPESS

GITY-57-21p CITy -§T- 2P

12. | hereby certly Ihat the nformaticn supphed with this hiing doees nct quably for the axemptions conained in Sectian 119, Fiorida Statutes. | furlbar cartify thal the nforatic
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same {egal effect as if made under oatn, that | am an officer or direch
af the corporation or the recever or fruslee empowered lo execule this report as raquired by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 1

if changed. or on an attachment with an agdress, with all other like empowered.
SIGNATURE: WMP Mochoat D Brown Pus, 2yl (108830

SIGNATURE AND TYPED Of PHINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dute Dayhme Prone &




