FILED
2007 FOR PROFIT CORPORATION Jul 23,2007 8:00 am

ANNUAL REPORT Secretary of State

PE(?“WCNEJJEA ENT # F05000004195 07-23-2007 90037 012 ***150.00
THEBRADYGROUP, INC.
Principal Place of Business Mailing Address
3410 GULF WINDS CIR 3410 GULF WiNDS CIR
HERNANDO BEACH, FL 34607 HERNANDO BEACH, FL 34607
P oSS RN AT IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
51-0417425 Not Applicable
ap Gauntry Zip Country 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRADY, PETE Ellen & Rrady
3410 GULF WINDS CIR Street Address {P.0, Box Number is Not Accepable) .
HERNANDO BEACH, FL 34607 200 Guadl L0 nhs Cicele
City Zip.Code
\BCQA-NU\&-O &Q,b.d/\ FL I i§°&f b01

B. The above named entity submits this statement fg
the obligations o Mgi agent.

e purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

f}é\{\ow

SIGNATURE
mMMMmrmwnw. WTE-WMAWIWWMMWI
~N)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the pricr notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PSTC O betete Tme Presvient VP SeeyTeeng RO [adition
NAKIE BRADY, EDWARD R JR NAME <\ £ "6 ' I\
STREET ADDRESS | 3410 GULF WINDS CIR STREET ADDRESS | 31y ’ mc ‘{g < 0 .
emy-s1-2r | HERNANDO BEACH, FL 34607 CiTY-ST-2IP A = e
TILE VPVC O pelete TILE [JChange [ Addition
NANE BRADY, ELLEN R NAME
STREET ADDRESS | 3410 GULF WINDS CIR STREET ADDRESS
CIry-S1-Zip HERNANDO BEACH, FL 34607 CITY-ST-ZIP
TITLE 1 Delete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£IY-ST-21P GITY-ST-71F
TMLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TE 2 Detete TLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDAESS
CITY-ST.71P ’ CIY-ST-21P

12. | hereby centify that the information suppfied with this filing does not qualify for the exemptions contfained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or receiver or trustee gmpowered to execute this report as r d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an att ent with an addrgde. with #ll pther like empowered.
A N{)vg\.l_.& r\\\é D’\ 353-300- 6704
Nate | Caytima Phone #

SIGNATURE: _\ \__
e smmm;-dmﬁnso:mmao#ﬂo:nﬂem

=1 0 O OO T




Gl STATE OF FLORIDA

- - :
OFFICE of VITAL STATISTICS

ATFAEHie o
ill 5

FLORIDA CERTIFICATE OF DEATH

FERMANENT LOCAL FILE NO.
WK
H 1 DECEDENT 5 NAME (Fiest, Aodis, Last, So#ix)

Edward Peter Brady
3. QATE OF BIRTH (blonm, Ody. Yeer) 4 AGE-a#l DYIN2y A 1 5 DATE OF DEATH (Montn, Day. Year)
Monthe Om
March 18, 1946 tressi gy | e} M Oetober 2, 2006
8. GOUNTY QF DEATH

%, SOCIAL SECURITY NUMBER 1 RIRTHPLACE (Sy and State or Forega Country)

249-74-3390 Charleston, South Carolina Hernande
9. PLACE OF DEATH HOSPITAL. _. Inpatient X Emugency Aoam/Qutpatent __ Dasg on Amal
(Crack only ane) NONHOSPITAL __ Hospce Tecitly . Nuteing HomedLong Term Cere Facilty Dacadea’s Homa __ Othar (Specty)
IO 10, FACILITY NAME (¥ not instiion. givé Stfeet sdareas) 11a GITY, TOWN. OR Loc.ATlON OF DEATH 110, INSIDE CITY LIMITS?
=) Oak Hili Hospital Brooksville —ves K No
13. SURVIVING SROUSE (If wite, grve marsan name)

12, MARITAL STATUS {Specrty)
__ Never Mamea| Ellen Ruth Raia

X Matiod __ Marned, DU Separsiac ___ Widowsd . Drvorcad
14a RESIDENCE - STATE 14p COUNTY 14c. CITY. TOWN. DR LOCATION
Flonda Hernanda Hernando Beach
144, STREET ADDRESS 144 APT NO 141, ZIP CODE 149 INSIDE CiTY LIMITS?
3410 Gulf Winds Circle 34607 —var K no
Wl 185 DECEDENTS USUAL DCCUPATION (incicate [¥p8 Of work one dunng maxt of working ifa ) 156, KIND OF BUSINESSANDUSTRY
S el Martgage Broker Lending
et # fo be Mors than ana rice may be spacified )

18 DECEDENT'S RACE [Specify mmossaces to incicale wha tha o
X v ___ Black or Afncan Amencan ___ Amarican incian of Alssiken NEtve [3pecy tnba)

Asian indlan — Chiness . Fiipro ., lapatese  __ Korsan . \istnams3e __ Ownar Asaan (Spealy)
_— Nativa Hawaiian ___ Guamanian or Chamor __ Samoan — Otner Pacfic 13!, (Speaty) — Other (Speciy)
17. DECEDENT OF HISPANIC OR HAITIAN QRIGIN? __ Yas (i Yos, Specty) X Mo _ Mexican __ PusoRican  _ Cuban CentralSouth Amencan
(Specity if decedant was 6! HISDRNIC or Mikan ongin ) Ot Haapanic, {Soerty) . Hadian
19 WAS THE DECECENT EVER IN

sma of desth)
U.S. ARMED FORCES?

Sl o DECEDENTS EDUCATION (Specy fha clacecet's iaghes: 0ogroe o ievel of schod/ compreted 8
- _ Bhoras __ High school bt na diploma __ High chool diploma or GED
E _— Colega bul n0 cegres Colege degras (Specify): _ Auocaln X Sachekry

20, FATHER'S NAME (First, Midcle, Last, Suffix) 21. MOTHER'S NAME (Firat, Modle. Maiden Surname)

Edward Peter Brady Mary Pickney DeMerell
#2a. INFORMANT'S NAME 220 RELATIONSHIP TO DECEDENT 23a, INFORMANT'S MAILING - STATE

Mastes . Doctorate X Yau __No

Ellen Ruth Brady Wife Florida
o 230, CITY OR TOWN 23c SYREET ADDRESS 233 I® CODE
Hernando Beach 3410 Gulf Winds Circle 34607
254 LOCATION - STATE 2505 LOCATICN - CITY OR TOWN

=¥ 24, PLAGE OF DISPOSITION {Name of cemetery, crematry, or aiher plecs)
Brooksville Crematory Florida Brooksville
26a. METHOD OF DISFOSITION __ gunal  __ Entombment X Crsmaton _ . Removalfrom State __ Ottar {Speaify)

260 (F CREMATION, DONATION OR BURIAL AT SEA, |27 LICENSE NUMBER (o Licenaes) | 270. GNATURE OF FUNE SERVlCE L PERSON ACTING AS SUCH
WAS MEDICAL EXAMINER X ves No L"\ (ﬂ B x -

APPROVAL GRANTED? —
6. NAME OF FUNERAL FACILITY 20a FACILITY'S MAILING - STATE

Flerida

grewer & Sons Funeral Homes, SH
200 CITY OR TOWN 79¢. STREET ADDRESS 2% 2P CODE
28 Spring Hill 4450 Commercial Way 34608

ocoured @ he Uma. cate And place, A4 dus 1o e causa(s] and manne’ Kaied

S 2 CERTIFIER  _X  Cartitying Prysicien - To tne best of my krowiete, desn
ack, Gue O e Chuse{s) INO menner stated

Gk one) o Madical Examéner — On thé basis of examrsticn. dna/er investgation, in My opanion, daath cecurred #t Lne wne, dale and ol

s
Ma W ]!\b DATE BIGNED (mynvisinyy)] 52 TIME OF DEATH (24 r | 33 MEDICAL EXAMINER'S CASE NUMBER
POy [ s/doc s 2139 et
F—

s LIC'ENSE NUMBER (of Cantifiar| 3b CERTIFIER'S NAME 35 NAME OF ATTENDING PHYSICLAN (17 othar than Combien

g 4O  |Scott M. Gebhardt, D.O.

£ 3 o hCERTFER‘S-S‘TA'l'E 3gb CITY OR TOWN 36¢ STREET ADDRESS 28d. ZIF CODE

i} Florida $pring Hill 7056 Mariner Bivd. 34609
37 SUBREGISTRAR - Signature and Datw LOM REG! R - Sanatuj 48b DATE FILED BY REGISTRAR (Mo, Day, ¥r)
N y, o (L N 60T ¢ § 2008

W&H:M! OCT ©9 2006

THE AROVE SIGNATURE CERTIFIES THAT Tri1S 18 A TRUE AND CORHECT COPY OF THE OFFICIAL RECORD O FILE IN THIS OFFICE
THIS DOCUMENT IS PRINTED QR PHOTOCOPIED ON SECURITY PARPE 1T 3 :
WARNING: Ghot oF Tee GTATE Of FLO + ¢ ok . APER WITH A WATERMARK OF THE GREAT
; sk ' HIDA ON THE FRONT AND THE BACK T AN =C1a !
AND SEALS (N THERMOCHPOMIC iNK CONTAINS SPECIAL LINES WiTH TEXT

POT LT ECR Cerrcarion o ura econo JRLLLILLL UL




ATTACHMERT ﬁfgﬁ(ﬁggfmﬁ%—

WRITTEN CONSENT OF THE SHAREHOLDER AND DIRECTOR IN LIEU OF Af:
OF SHAREHOLDER AND DIRECTOR, PURSUANT TO
SECTION 607.0704 AND 607.0821 OF THE FLORIDA GENERAL
CORPORATION ACT

THE BRADY GROUP, INC.

The undersigned person, being the scole shareholder and the sole director of the above
named corporation (hereinafter called the "Corporation"), hereby takes the following =ctions by
written consent in lieu of a meeting pursuant to Section 607.0704 and 607.0821 of .2 t“lorida
Statutes:

RESOLVED:

1. The undersigned Shareholder of THE BRADY GROUP, INC,, hereby conscais 1o the
following action and waive service of notice of a shareholders' meeting:

That Ellen R. Brady is hereby named as the sole director of THE BRADY G ROUP,
INC. and that she shall commence serving as the director, effective immeiaiciy.

2. That Ellen R. Brady shall serve in the offices of this corporation and shali as-uine her
duties effective immediately:

President — Ellen R. Brady
Vice President — Ellen R. Brady
Secretary — Ellen R. Brady
Treasurer — Ellen R. Brady

2. Ellen R. Brady may drafi checks on the corporation's bank accounic held at
Bank.

DATEDFE% LA 3 ,2009

areholder an\D1r< Lln



