2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2008 08:00 A

DOCUMENT # FO0000006785

1. Entity Nama

JLH BRADENTON, INC.

Secretary of State

Principal Piace of Business

8901 SOUTH BOULEVARD
CHARLOTTE, NC 28273

Mailing Address

8901 SOUTH BOULEVARD
CHARLOTTE, NC 28273
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1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. The above namad entity submits this statement for the purpose of changing its reglslared folca or registered agent, or both, in the State of Florida. | am familiar with, and accent

the cbligations of registered agent,

SIGNATURE

Segnatuie. typed of printed nume of registered apont and ulke 1if Bppkcabie

{NOTE. Ragistarad AQent $IQNaiLTe requirad when reinstaing)

DATE

#. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.
$150.00 Trust Fund Contribution.

After May 1, 2008 Feo wiHl be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ W
TLE PT !
NAME RICKS, CHARLES V
STREET ADDRESS | 8901 SOUTH BOULEVARD -
GTv-s1-2P | CHARLOTTE, NC 28273 i
L vV . 8
NAME COLSON, CHARLES R 'z .
STREET ADORESS | 8901 SOUTH BOULEVARD '
CITY-ST- 2P CHARLOTTE, NC 28273

TITLE v % i
NAME SHELTRA, MICHAEL D ot
STREETADDRESS | 8901 SOUTH BOULEVARD -
Cm-$1-2P | CHARLOTTE, NC 28273 ¥
1L AS 1 li;é{i
NAME MILLER, PAIGE A M
STREET ADDRESS 1 8901 SOUTH BLVD A
CiTY-ST.7iP CHARLOTTE, NC 28273 "k
TILE AS WY
NAME RICKS, DENISE v
STREET ADORESS | 8901 SOUTH BLVD '
CTY-ST-2P . | CHARLOTTE, NG 28273 L
TITLE VP -
NAME WOODS, MATT

STREET ADDRESS | BOO1 SOUTH BLVD e
orv-sT-2p | CHARLOTTE, NC 28273 e
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12, | hersby certify thal the information supplied with thig filin g
indicated on this report or supplamental report is true an

changed. or on an attachment wjth an addrass, with all athar kg ampowsered.

SIGNATURE:

does not qually for the examptions contained in Chapter 119, Florida Statutes. | further caruly that the infermation
accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
of the corparation or the receiver or irustes smpowered 10 execuis this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

Ries R.Comont 2lisleg ('loﬂss-_;\_sﬁsa

AND TYPED OR PRINTED NAME QF $IGNING OFFICER OR IXSRECTOR

Date e Prone #




