\ FILED
~ 2005 FORPROFIT CORPORATION Apr 18, 2005 8:00 am
__ANNUAL REPORT” — ecretary of State

DOCUMENT # P96000080922 - 04-18-2005 90336 033 ***]158.75

1, Entity Name

BROWN GROUP, INC.

Principal Place of Business Mailing Address

1507 LAKELAND HILLS BLVD. 1507 LAKELAND HILLS BLVD.

SUITE 101 SUITE 107

LAKELAND, FL 33805 US LAKELAND, FL 33805 US

S e S OO EREER R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Apphed For

59-3400742 Not Applicable
Zie Gountry p Country 5. Certificate of Status Desired E( Eese g?ql_‘:?:;m"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i SR e - = zMame., ——— e = el T o

~BARKER:HAROLDE — i -
DICESARE DAVIDSON & BARKER, PA Street Address {P.O. Box Number is Not Acceptable)
5640 S FLORIDA AVENUE -

LAKELAND, FL 33813

o City FL l Zip Code

8. The above named entity submits this staterment for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - ‘.

SIGNATURE 31 lﬂ]/!:mfl C/ on) /"flé’

signamra (yped or pnn'eu name of reg-s(eved ngem and tHia:l applicanie. (MQTE: Registored Agent signature required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be ssso.oo Trust Fund (_}ontr'\bulion. O Added to Fees
e
10. OFFICERS.AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T
e oD - 3 pelete TME [Jcharge [ Addition
NAME BROWN, DEBRA : - NAME
STREET ADORESS | 1436 HAMMOCK SHADE DR STREET ADDRESS
CITY-$3-2P LAKELAND, FL 33813 Lmy-sT-2IP
TITLE D . O'petete TIE . [J Change [ Addition
NAME BROWN, DEBRA A ' NAME
STREET ADDRESS | 1436 HAMMOCK SHADE DRIVE STREET ADDRESS
CITY-§1-2IP LAKELAND, FL 33809 CITY-ST-2IP
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
orvsstme ) __ . TR BY.: 1 5% Y == - — - ~
e~ O velete TILE [ change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CRY-ST-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-s1-zi¢
TILE 1 Delete TIMLE [ change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information suppligd with this filin g coes not qualify for the exermnption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg émpowered {0 execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L ele. Buzin - Deloa Brown) - %Jen/ ~ B3~ B CGOY
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIC R DIRECTOR Date Daytime Phone #




