FILED

2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 412646 01-20-2006 90034 044 ***158.75
1. Entity Name
BRADFORD DEVELOPMENT CORPORATION
Principal Pace of Business Mailing Address T
PO BOX 771547 PO BOX 771547
WINTER GARDEN, FL 34777-1547 WINTER GARDEN, FL 34777-1547
T > 7 AN CRURAR R
lo lesr Don7 57
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102006 Chg-P CR2ED34 (11/05)
City & State ity & State 4, FEI Number Applied For
U WTER éﬁ’fb@d ;Z; 59-1426528 Not Applicable
Zp Country j;‘f7j 7 27:‘? 7 5. Certificate of Status Desired fggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BRADFORD, M. WADE

100 W PLANT ST. - Streel Address (P.C. Box Number is Mot Acceptable)

WINTER GARDEN, FL, 34787
[

i
+

‘; , City FL 2ip Code

8. Tho above named entity s

sUbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registefed agent.

1 siGNaTURE.
[ Signatura, typed o prnted name of repistersd agent and title if appbcable. {NOTE: Reg Agent sigr requirsd when ting ) DATE
- ?' . . .

K FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

", 1 After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution, ] Added to Fees
1;). ~ : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD Lo [ Deleta TIMLE [Jchange [ Addition
NAME BRADFORD, M NAME
STREET ADDRESS | 100 W PLANT 8T. STREET ADDRESS
CITY-ST-21P WINTER GARDEN, FL 347771547 City-51-21P
TILE v O Detate TILE [J Change ] Acdition
NAME BRADFORD, CAMERON NAME
STREET ADDRESS | 100 W PLANT ST. STREET ADDRESS
CITY-ST- 7P WINTER GARDEN, FL 347771547 ciy-s1-2p
TITLE SD 7 Delete TITE [ thange [T Additien
NAME BRADFORD, JANICE M NAME
STREET ADDRESS { 100 W PLANT ST. STREET ADDRESS
CITY- §T-ZiP WINTER GARDEN, FL 347771547 CiTy-ST-2IP
TITLE I Delete TINLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CiTY-ST-2P
TmE O Delete THLE CIchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
Cily-SI-2ip ciry-S1-2P
T : O3 Delete TmE o O3 chanpe [ Addition
NAME NAME '
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P - : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or suppiemenial report is irue and accurate and that my signature shall have the sama legal elfact as if made under aath; that | am an officer or director
of the corporation or the receivar or trugiee empowsred 1o exscute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11if
changed, or on an atiachynent with an fddress, with all other like empowerad.

/
SIGNATURE: 7./ [aacﬂ,zm £0 //-{_;(A E Ao 7-456~4 3

277

‘ \{sm‘ruus AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < Daybme Phong ¢

1 S



