2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 604262 Feb 04, 2008 08:00 AN
1. Erhiy Nama . S
ecretary of State
DONALD L. BRADDOCK, CHARTERED
Prrcipal Place of Business Maring Address
10742 WAVERLEY BLUFF WAY P.C. BOX 57385
e e “Il”l |W "m Ill’l ”I‘l |’”| H" NH' wlll“ |‘|“I|‘ ‘H“l
) i | I
2. Principal Place of Busnass - Mo PO, Bax # 3. Mailing Adcrass
Suite, Apt. #. elc. Suile, Apt. 4, g0 1st MOOBE CR2EQ34 (10/07)
City & State City & State 4. FEI Number Appiied For
59-1445257 Not Apgciicable
ap Couniry o Co.ntry 5. Cerlficate of Status Desired M gg.ggq&:jiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BRADDOCK, DONALD L, - -
10742 WAVERLEY BLUFF WAY Sireet Aodress {P.O. Box Nurnber is Not Acceptable)
JACKSONVILLE FL 32223

City FL Zipy Code

8. The above named entily submits s statemnent for tha purpose of changing s registared office or registered agent, or cotr, in the State of Florida | am familiar with. ang accept
the cidigations of registered agent.

SIGNATURE

S ] o P ane of rug send ngertavi e [ urpicate TNOTE Fegstaag AGOr | E AT "guueas when ‘it i g1 DATE

‘l/fLE NOW/!f: FEE-S 5150 00-is
After May 1, 2008 Fee will. Be 3550. 00
ake Check Payable to Flo ida Depanmentl i Sta!

9. Eiecion Camoaign Financing  $5.00 May 8¢
Trust Fund Conuibunon. ] Added to Feas

10. OFFICERS AND DIHE(‘TOHs 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLF PSTD [ pesete TITEf O Change [ Addilion
NAME BRADDOCK, DONALD L HAME
STREET ADDRESS | 10742 WAVERLEY BLUFF WAY SIREET ADDRESS
ory-51-27 | JACKSONVILLE FL 32223 CITY-5T-21P
TITLE ASAT [ Deete TN [ change [ Addition
NAME AN
; BRADDOCK, DEBRA HAME DI]}, 150, 08
STRFET ADDRFSS | 10742 WAVERLEY BLUFF WAY STREFT ANDRFSS
SITY-5T-217 JACKSONVILLE FL 32223 CITY-5T- 7
LN [ Daete TnE TJcnange {7 Addition
NAME HEME
STREET ADDRESS STAEET ADDRESS
CITY-5T-20P Caty-5T-2IP
TIE [ Duete TI9EL DI chiange [ Adution
HAME HEME
STREET ARDRESS SIFEET ADDRESS
CITY« ST~ 2IP City-5r-2IP
TiiE [ Devete L O Change ] Addinon
MAME NG
STREET ADDRESS STAEET ADDRESS
CIY-5T-217 oIry-S1-2p
IMiE 1 peiele TILE [ Change £ Addilion
HAME NERE
STHEET AGORESS STREET ADDRESS
CIY-ST-21F ) CITY-ST- ZIP

£ vath this fiing does nct qualfy for the exsmptions cootained in Section 119, Flerida Statutes. | furtner certify that the information
|nc1.cmed on this report or .,up Haldlth 9pur1 is true and accurale ana that my signature shall have the same legal ettect as if made under oath: that 1 am an officer ar drector
ot the corporation or the reg his report as required by Chapier 607, Flerida Statutes; and that my narme appears in Block 1C or Block 11

if chaniged, or on an aitac

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Lave Dhutmo Frone =




