2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 452712 Jan 23, 2006 08:00 AM
1. Entiy Narme Secretary of State
BRADLEY-PRICE INSURANCE, INC.
Principal Place of Business Maili-ng Address
203 ORANGE AVENUE SOUTH P.O. BOX 1770
e IERAAMATA AR R
2. Principal Place of Business 3. Maing Address
Suite, Apt. #, etc. ) Suite, Apt. #, gte. 15t MOORE CR2E034 (10/05)
City & State ) Ciy & State ) 4. FL! Number ~ { | Applied For
59-1525067 [ [hiot Applicat:
Zip Counity Zip Counry 5, Coerlificate of Status Desired 0 E?e‘gglﬁfi:é"‘mal
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
T | Name - T T
Sggcghiﬁg\éEEsASVE S Streat Address (PO, Box Number is Not Ac&:éﬁzab!e) o T
GREEN COVE SPRINGS FL 32043
Crty FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, int the State of Forida, | am familiar wiih. and acoer
the obligations of registered agent.

SIGNATURE

Signature, lypsd o printed nams of regislernd agent and ttle 1| appheable (NOTE Regislated Agent signature requrad when reinsgating) DATE

9. Elestion Campaign Financing $5.00 May &
Trust Fund Contribution. [ Added to Fees

~ " FILE NOW! FEEIS $150.00 .
_ After May 1, 2006 Fee Will Be 555000
Make Check Payable to Florida Departient of Stale

0. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme PD [ Detets TIRLE [Jchange [ Ad:
NAME, PRICE, JAMES S NAME o c

t| T
STREET ADDRESS | 203 ORANGE AVE, S STREET ADDRESS " *%S (%EM%%%%%—Q © {50.00
OIny-sT-2¢  {GREEN COVE SPRGS,FLOOGOO CITY-5T- 2P L7dh i i
TILE ST T Dalete ME [ change ] A4
NAME BRIMO, PEGGY § NAME
STRELT ADDRESS | 203 ORANGE AVE., S. STREET ADDRESS
cry-S1-2P | GREEN COVE SPRINGS FL CITY-ST-2IP )
TNLE PR Potwe - me - - T Crange [ A
NAME NAME
STRELY ADDRESS STREET ADDRESS
CITY-57- 2P oIty -ST-2P
T ' Clogke | we o 0 e
MAME HAME
STREET ADDRESS STRECT ADORESS
CITY-5T-2IP CiTY-ST- 2P
e {1 Delete TRLE o Othange [ A
NAME NAME
STREET ADDRESS STAEET ADDRESS
CINY-57-2P CiTY-ST-2P
Tne O Delete me ‘ [JChange [ M
HAME HAME
STAEET ADDRESS STREET ADDRESS
eIy -57-4P CiTy-S1-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statules. | further carnlly that the infarmation
ndicated on this report or supplemenital repon is true and accurate and that my signature shall have the same legal offect as If made under oath; that | am an officer of director
of the corporation o the recsiver of fru empowered 1o execute His repart as requusd by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
i changad, or on an attachment with jﬁdr&s&. with aigther like ampowered.

Sk
L < et Jd9mes S-pﬂfce f)iv/ot  Foyl2ey Solts
SIGNATU ANDIVPEDOHPBINTEDNAMEDFSJGNINGOFFI'CEH ©OR DIAECTOR raie Dayteno Phoria #

SIGNATURE:




