) FILED
2005 FOR PROFIT CORPORATION Jul 01, 2005 08:00 AM

~ ANNUAL REPORT a . -
DOCUMENT # L43719 Secretary of State

1. Entity Name

JOHN L. BRADSHAW, P.A,, C.PA.

Principal Place of Business_ Mailing Addrass

901 DOUGLAS AVE 90T DOUGLAS AVE

STE 101 SUITE 101

ALTAMONTE SPRIGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714  US

MRRT AR N R

06282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  —

59-2087218 Not Applicable

" : $8.75 Additional
5. Certificate of Status Desirad O Feo Required

6. Name and Addrass of Current Registored Agent . ] SRS T

o0 DOUGLAS AW DO NOT WRITE
ALTAMONTE SPRINGS, FL. 32714 IN THIS SPACE

&. The above named anlity submits thls statement for the purposs of changzr\g |ts reglslered offu:e or registered agent, or both, in the Stateot Florlda | am !amﬂlar wuh and accem
the cbligations of registerad agent.

SIGNATURE . e o = i - :
Sgnature, wpedurpﬂntud nameofrugistemdlgem und maanpﬂcabie (NOTE Regrsmrnd Age—rt slg'\alure rnqwreu whan rernslaﬂng) I, DATE
FILE NOWH! FEE IS $150.00 $. Election Campaign Financing $5.00 M2y Bs | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  Added 1w Fees comporation did not receive the prior notlce.
10, "~ OFFICERS AND DIRECTORS — T I T —
TME Dp
NAME BRADSHAW, JOHN L.
STREET APDRESS | 1073 OLD COUNTRY CT. . LOnoOn3eR954
oN-s-2P | OVIEDO,FL s U S— =07 A01/05-30003-006 150,00
TITE
NAME
STREET ADDRESS
GITY-ST-4P N L R e e rea s imreemn e e e o T e T
TE
NAME

ey P, = DO NOT WRITE

me - "IN THIS SPACE

HANE
STREET ADDRESS

CITY-5T-2P o ‘ N e

TITLE
NAME
STREET ADDRESS
GY-57-2F . s P P — —
TME
NAME
STREET ADDRESS
CITY-ST-ZP — po—

12. | hereby certify that the information suppliad wnh this fl]an does not qualzfy for {ha exempﬂom s;a:ed In Section 119.07(3)(i), Florida Statutes | furlher cerﬂfy that the information
Indicated on this report or supplemanial repert is true and accurata and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or directar
of the corperation or the recelver ardrustee emg rad to exacute this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Black 10 ar Block 11 if

changed, or on an attag L witan add all othar g empowered
: ﬁ /g CFap oYKy h

SIGNATURE:
SIGNATURE AN T\"PEJ DH PHINTED N.AHE OF BIGNING OFFICEH OR DIHEC'I"& § . Dayima Phona ¥

— . PR -




