... 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2007 08:00 AM

DOCUMENT # 452712 Secretary of State

1. Entity Name

BRADLEY-PRICE INSURANCE, INC.

Principal Place of Businass Mailing Addrass
203 ORANGE AVENUE SOUTH P.0.BOX 1770
GREEN COVE SPRGS, FL 32043 GREEN COVE SPRGS, FL 32043

A A0

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P~ R o

59-1525067 Not Applicabla

. . ' $8.75 Addtional
5, Cenificata of Status Desired ] Foe Requirad

6. Name and Address of Current Registared Agant

05 ORANGE AVE 5. DO NOT WRITE
GREEN COVE SPRINGS, FL. 32043 | IN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office ¢r ragisterad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Sigrature, typed or printed nama o regestarsd agent and utle if appkcable, (NOTE Registared Agant signalurs required when rsnstating} QATE
FILE NOW!!! FEE IS 5150.00 9, Elgction Carnpaign Financing ss_oo May Ba
After May 1, 2007 Foe wlill bo $550.00 Trust Fund Contribution, O  Addedto Feas
10. OFFICERS AND DIRECTORS 1
TITLE PD
NAME PRICE, JAMES S

STREETADDRESS | 203 ORANGE AVE, S
CITY.ST-21P GREEN COVE SPRGS,FL0O000QO,

TIMLE ST .
HAME BRIMO, PEGGY S LII}I‘IDBDS??;}:B#‘; -
STREET ADDRESS | 203 ORANGE AVE., S. M1S09/0 T-80044-017 150,00

CY-ST+2IP GREEN COVE SPRINGS, FL

TITie
NAME

v DO NOT WRITE

NAME
STRFET ADDRESS
CITY-5T1-2IP

- IN THIS SPACE

une

NAME

STAEET ADORESS
- GiTy-§T-2P

Tine
NAME

STREET ADORESS
Ciy-51-2if

12. | hereby cerlily that the information supplied with this filing doas not quality for the exemplions contained in Chapter 119, Fiorida Siatutes. 1 further certify that the information
indisatet on this report or supplemental raport is true and accurate and that my signature shall have the same iegal effect as if madse under oaih; that | am an officer or director
of the corparation or the receiver opfirustee empowered 10 @ ta this repart as required by Chaptar 807, Riorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlfan addrass, with all othef like\empowerad,

SIGNATURE: __—7] ~ Nrep //‘//2aa> %l//zsy Sord

NATURE AND TYPED DR PRINTED NAME OF S!ONING OFFICER OR DIRECTOR Date Daghma Rhone #

v

¥ hner S. PRicE




