2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} 7 FILED

DOGCUMENT # 364694 - Feb 01,2007 08:00 AM
1. Enily Name : Secretary of State
BRADEN AND BRADEN, ALA., P.A,
Pringipal Flace of Business o - w_ %\.ﬁéﬂing Address -
417 COCONT AVE 417 COCONT AVE
STE 2 - STE2 o
STUART FL 34534 STUART FL 34984
- : (NGO
2, Principal Place of Busiess - No P.O. Box 3, Mailing Addross T
Suito, Apt #, ol S Suiln, Apt #, alc. ) st MOORE CR2EG34 (16/06)
City & State AT SyEsEe & FEINUmbor g Applicd For
| 59-1293153 Not Applablo
Zip Cotnly e Country 5. Certificate of Status Desired O ggges mi.‘g‘f'“"a‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglisterad Agent B
T ' MName
BOYD, JOEL E. . -—
1221 E NEW HAVEN AVE., Street Addross (P.O. Box Number is Not Acceptable}
MELBOURNE FL 32901
City i FL I Zip Code

8. The zbove named entity submits tis statoment for the purpose of changing its registered office of registered agent, or both, in the Stato of Florida. | am familiar with, and aceept
the obiigations of registored agent, ’

SIGNATURE R — — .
Sgrate, lypas of prntid name of faiSierad apent &7 B ¢ apnicabi {ROTE, Regrstared Agent sighisiure regiind when s‘emﬂﬁiﬂi} DRTE
Aﬁ;l{;ﬁ% Nogg(!}; ;EE;{S‘“%GOJSJ: 9. Election Campalgn Finanelng  $5.00 May Be
ay 1, ee Will Be $550.00 Trust Fund Contribution.  [J  Added to Feas

Make Check Payable to Fiorida Department of State
10, 7 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN £t )
e PST ) 7 Botete 1itE O thange [ Additien
AR BRADEN, DANIEL MA -
siRCCT AppRcss | B35 NE BAYBERRY LANE l SIRILT ADDRESS o Jg%@%g?g%%égi}ﬁ? 150,00
CITy -7 2P JENSEN BCH. FL CITY- SF- 2P e *
i = - Oodete § mu Clchange [ Adsition
NAME BRADEN, GECRGE A NAME
sraeeT spoprss | 835 NE BAY BERRY LANE SIREET ADBRESS
Cify sl o JEMNSEN BEACH FL Ty s5-ap
M ) 3 Deiete s Ol change | O Acdition
HAME . NANE
STNTT ADDRESS STREE | ADDRESS
oy sTIp l OFY 7.2
e - ) 1 elete g T Change [ Adfton
RARE RAME
STREET ADDRESS SIRLET ABDRESS
LY-51-7P Y- ST 2IP
g - [ Deiele 1 [Cange [ Adeiion
HAME NAMY,
SIFEE | ADDRESS SIRLL | ADDRESS
aIy Si 2P CITY-ST 2P
T o o Closee e ' Clerange 3 Addiion
HAMF RAME
STRIET ADBRESS SIREET ADDRESS
iy 81 Y-St AP

12, 1 heroby cerlify that the information supnliod with this fling does nol qualify for the exemptions containad in Section 112, Florida Statutes. ! further certify that the inkarmation
ndhcatad on this repert of supplomonial report is rue and accurale and that my signature shall have the same fegal effect as i mads undor cath; that  am an officor or direclor
of the corparation or the recofvor or rusles empowored 1o exocute this reporl as required by Chaplor 607, Flordda Statutes; and thal my name appoars in Block 10 or Block 1
it changod, or on an attach wh 2N addepss, with all other like empowered. 77 7

SIGNATURE:




