2007 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # G81989 o

1. Entity Name
BRADLEY GOODMAN, P.A,

Principal Place of Business Mailing Address
301 HOLLY LANE 301 HOLLY LANE
PLANTATION, FL 33317 US PLANTATION, FL 33317 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 26, 2007 08:00 A

Secretary of State

AR AR R ARG

02212007 No Chg-P CR2E034 (11/05)

4. FEl Number Appiied For

59-2342885 Not Applicable

8. Certificate of Status Desired O $8.75 Additional

Fee Required

8. Name and Address of Currant Ragistered Agent

GOODMAN, BRADLEY
301 HOLLY LANE
PLANTATION, FL 33317

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | amn famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pinted name ol ragistared sgent and tike if applicable. {NOTE: Registerad AQant gignature required whan reinstating} DATE

FILE NOWIZ FEE IS s1 $0.00 8. Election Campaign Financing
Aftor May 1, 2007 Pee will be $850.00 Trust Fundg Contribution.

O $5.00 May Be HOIEE0T 52
AddedtoFees | o7,/ T-B00R0-005 150,100

10. QFFICERS AND DIRECTORS ]

TME PD

NAME GOODMAN, BRADLEY
STREET ADDAESS | 301 HOLLY LANE
GmY-$1-2P PLANTATICN, FL

TILE

NAME

STREET ADDRESS
CITy-ST-7IP

e 1
NAME

STREET ADDRESS
CITY-ST- 2P

e
STREET ADDRESS ﬂ’" A
CITY-ST-1IP b

TILE

NAME

STREET ADDRESS
CiTY-ST-2Ip

TMLE

NAME

STREET ADDRESS
CHTY-ST-20P

DO NOT WRITE
IN THIS SPACE

12. | horeby certify that the informatiobupplied w;
indicataed on this report or supp, e aral rapp
<

this fliing coes not qualifty for the exemptiana contained in Chapter 119, Fiorida Statutes. | fuither certity that the information
B true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an officer or directar

fFlowered to execuls this report a3 requirgd by Chaptgr 607, Florida Statutes; and ghat my name appears in Block 10 or Block 11 1
, with ali other like empowgred. % / .

R[0T GsYskI e

B

OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

of the carparation or the receivbrer trusteo i
changed, or on an attachmgrAVe M
SIGNATURE: l 7, Fres)

)
/

/ Date’ Daytime Phone #




