2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 604262

1. Entity Name

DONALD L. BRADDOCK, CHARTERED

=

Jan 23,2006 08:00 ANV
Secretary of State

Princlpal Place of Business

10742 WAVERLEY BLUFF WAY
JACKSONVILLE FL 32223

Mailing Address
P.0O. BOX 57385

JACKSONVILLE FL 32241

NN R

2. Pnncpal Place of Business 3. Maiing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc. 1st MOORE CR2E034 {10/05)
City & State City & State 4, FElNumber " | [Appited For
| Selasezst | o Agpsost
» Country ap Couniry 8. Certificaie of Status Desired [ $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
) Name - - S

BRADDOCK, DONALD L.
10742 WAVERLEY BLUFF WAY
JACKSONVILLE FL 32223

Street Address (P.O. Box Number is Not Acceptable)

Cuy FL ; Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and agcey

the abligations of regrstersd agent.

SIGNATURE

Sgrature. typed or pretod name ol registered 2gant and tile f appreabile

(NOTE Rogislaren Agent signature requirad when romstaling) DATE

FILE NOW!Il FEE IS$150.00 .~ |
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Deparimen of State

< RgiieRet D

PR

8. Election Campaign Financing $5.00 May &
Trust Fund Contribition. T Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PSTD [ elete THLE [ Change paw,
NAME BRADDOCK, DONALD L HAME

STREET ABBRESS 10742 WAVERLEY BLUFF WAY STREET ADGRESS Lﬂm 0

o120 | JACKSONVILLE FL 52223 AR 0 1.

TRE ASAT 7 Delete T [ Change At
NAME BRADDOCK, DEBRA NAME

STREETADDRESS | 10742 WAVERLEY BLUFF WAY STREET ADDRESS

omv-ST- 2P | JACKSONVILLE FL 32223 CITY-ST-2P

HLE . L1 pelete LF B} , Clchange T agdss
NAME NAME

STREET ADDRESS STRECT ADGRESS

LiTY-S1-7P CITY-ST-2F

A [ oetere ¥ e Ol crenge [ Aar
HAME NAME

STREET ADDAESS STRECT ADDRESS

LITY-S¥- 2P Ciiy-57-21F

TTLE 3 pelete TTLE T Change [ Al
NAME NaME

SYREET ADDRESS STREET ADDRESS

CITY-ST- 2 Y-S 2P

e 0O voete e O change  [Jaa7
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiF LITY-8%.2P

12. | hereby certity that the information
indicated on this repor or supple
of the carporahion ar the recelv
if changed. or on an atiach

SIGNATURE:

pphed with this filing does not qualily for the exemptions contained in Sectian 118, Florida Statutes. i further ce'rtiﬁ; that the information
tal repart is true and accurale and that my signature shall have the same legal effect as if made under galth, that 1 am an officer or direci
irustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

ith an address, wil! al er like empowered p
M Aty

GHATURE ARD TYPED OR PRINTED RARE OF SIGRING OFFICER OR DIRECTOR Date

Y

" Daytiie Prone 4




