L SR

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 07, 2008 08:00 AT

DOCUMENT # 848585

1. Entty Name
BRADCO SUPPLY CORPORATION

Principal Place of Business Mailing Address
13 PRODUCTION WAY 13 PRODUCTION WAY
AVENEL, NJ 07001 P.0. BOX 67

AVENEL, NJ 07001

AEEATATRN TR AR AR

01022008 No Chg-P CR2E034 (11/05)

22-1805243 Not Applicable

DO NOT WRITE IN THIS SPACE 1o e

$8.75 Additional

5. Certificate of Status Desired O Fes Roquired

6. Name and Address of Currant Registerad Agent

e Y T . DONOTWRITE
TAMPA, FL 33610 ' "IN THISSPACE -

fl

H

8. The above named enrtity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Fioriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typec or printed name of regisierad agent and titke # applicable {NOTE: Registered Agent signalure required when reinslanng) DATE
I:ILE NOWI FEE IS ;“56:03* . 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added (o Fees
10, OFFICERS AND DIRECTORS | .o R
TmE COBC '
NAME SEGAL, BARRY ‘ i : '
STREET ADDRESS | 235 NOTTINGHAM WY . h i —pmy
CITY-ST-2P HILLSIDE, NJ 07205 o . 'fmnfﬂpﬂ?a r‘}; 15 el o sl
e s ’ 01y [.' {/09-B0025-023 I«.JU.-UD

L . .
HAME WEINBERGER, MICHAEL ' ' :

STREET ADDAESS | 6 ARROW DRIVE
CITY-5T-7IP LIVINGSTON, NJ

TITLE P
NAME SEGAL, BRAD

76 ROCKLEDGE DR : - ' ST
i LIVINGSTON. NJ DO NOT WRITE o

TILE v ’ o . : . -
HAME STACY, JOSEPH ' ‘ L IN »TH ls SPACE "
STREET ADDRESS | 4 HIGHFIELD LANE . L, .
eny-s1-70 | COLTS NECK, NJ 07722 . Ce ; S

T ' a o ' -
NAME o _
STREET ADDRESS
CTY-51-2F

TITLE ’ -
RAME

STREET ADDRESS
CITY-5T- 7P ) . .

12. | hereby certify that the information supplisd with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as f made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, with all giher fiffs em ,

SIGNATURE: ~~

Viee Nres slos

SIGNATURE AVD TYPEDVOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone #

Secretary of State




