FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K59461 GEETn 02-03-2006 90019 008 ***150.00

1. Entity Name
BRADLEY CORPQRATION OF WINTER PARK

Principal Place of Businass Mailing Address
174 W COMSTOCK AVE PO BOX 2291
STE 284~ | OO WINTER PARK, FL 32790-2291 US

WINTER PARK, FL 32789  US

2. Principal Place of Business 3. Mailing Addrass ”IM“' "I Iml !I“’ I\

(UGB

L

Suite, Apt. #, stc. Suite, Apt, #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number ) Applied For
59-2923905 Not Applicable
Zip Couniry Zip Country 5, Cenificate of Status Desired (] ?g'gesmﬁfgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— Ce= — - Nama
BRADLEY, STEPHEN W
174 W COMSTQCK AVE Street Address (P.Q. Box Number is Not Acceptahle)
STE 207
WINTER PARK, FL 32789
City FL J Zip Code

8, The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE _
Sigrazure, tyded or printed name of ragestered agent and litle if apphcable (NGTE: Regaisred Agent signature required when renstaung) DATE
FILE NOWIIl. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [d  Added1oFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 peiete T [ change [ Addition
NAME BRADLEY, STEPHEN W NAME
STREET ADORESS | 6276 BLAKEFORD DR STREET ADDRESS
CITY-57-2P WINDERMERE, FL 34786 CITy-ST-2P
ME D [ Delete TITLE [ change [ Addilion
NAME BRADLEY, ARTHUR F HAME
STREET ADDRESS | 8714 HARBOR VIEW DR STREET ADDRESS
CITY-ST1-21P ORLANDO, FL 32817 CIry-S1-2P
TLE 7 elete TILE [ Change [ Aodition
NAME NAME _
STREET ADDRESS STREET ADORESS
CIrY-S1- 2P CiTY-ST-2IP
e 7 pelete TITLE [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2F CITY-ST-2p
TMLE 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-ST-2IP CITY-ST-ZIP
TITLE 1 Detote TITLE ) Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby cenify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation o the rpaetes e Dwaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'l l

changed, or on an attagp ;
SIGNATURE: 2729, //zv .
SIGNATURGZAND T¥BED OR PRIFTED NAME OF SIGNING urrw BIRECTOR }Oata ina Pribne ¥




