2006 FOR,'.I;?_BOFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 12,2006 08:00 AM

DACUMENT # Mes210 Secretary of State
BRADSHAW & BRADSHAW, P.A,
——FA‘rincmaI Place ¢f Business Maing Address
CrQ O, ROBERT BRADSHAW PO BOX 1101
2107 SE 3R0 AVE CCALA FL 34478-1101
CQCALA FL 34471-5118 us
Us
2. Prinoipai Piace of Business 3. Maikng Addrass
Suite, Apt. #, etc. Suite, Agt. ¥, elc. t 15t MOORE CRZ2E034 (10/05)
City & Stae Cily & Stae 4. FE) Numper ~TApphed For
L —_ - 59-2863533 I at Apgicac
2 Country . “p Couniry 5. Certificale ‘01 Staws Desred ] gg;;;jq L.‘,\}:!:;lional
[ T 8. Nameand Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e oty D, IOBERT | Stresi Addiess (7.0, B Numiber s Nel Acceptebie)

OCALA FL 34471 - ———

cty FL Eip Cods

8. The abuve named ently subaiits this statement far the purpose of changing its registered offce or registered agent, or polh, in the State of Florida. 1 am famibar with, ang acce
the ohligations of regstered agent.

SIGNATURE - e
Sugrvalore. I i Freined Dafte Of 1egnuttd et agen ond Wit apphcabi: (MOGE REQStated Agenl SRtk i guiud Wikt nausianeg) DATE
FILE NOw FE‘E s i‘lﬁp-nﬁ Pt s 8. Clechon Campasgn Financing 55,00 May

After May 1, 2006 FEE-WHI.BQ ®SS000. Trust Fund Contrigusen. {3 Added to Feer

Make Gheck Payable to Flarida Departiment ¢t State | o
lw ____ __orceRsanpDmectons . T ADDIMIONS/CHANGES 10 OFHCERS AND DIRECTORS IN 11

e PD 1 petere SILE Otrange DO
NAME BRADSHAW, D. ROBERT : NAME
STRIET ADIRLSS (2107 SE 3RD AVE SIREES AGLRLSS UNDNSNSeg
CRY-SU-80 |OCALA FL 34471-5118 - CIy-37- 20 0479806 -50015-002 1SN0
TheE ST T peleta WILE DI change 3T #v
HaML BRADSHAW, D, ROBERT (S .
SIRLET ADDSESS §2707 SE 3RD AVE STAELT ADDRESS
Clty- §1- 2 QCALA FL 24471-5118 CiTy -57-2P
TITLE AS - 3 Detese )18 O onange T3 as:
NAME PEEK, DAVID H. M
SIREET ADORESS {1609 QULF LIFE TOWER . STRLE AJUKLSS
Cre-sT-20 [ JACKSONVILLE FL Ci¥-51-2P
HRE VP 3 belele Wi Clcmange 3w
NAMT BRADSHAW, ARLENE K HAML
STREET ABDRISS [ 2107 S.E. 3 AVENUE STRECT ADGRESS
oyl [OCALA FL 34471-5118 : ¥ ciry-5t-ze ‘
fne O paieee TME Clchange T Aa
WARIE NAME
STREET ADURESS SIRELT AQURLYS
CiFY-SF-21P CHiY-88- &
TorLs O nelete uiLe CIchange  [Jaw
HAME NAML
STREEL ALDRLSS SIREEY ADDRESS
e1y-S1-27 CAlY-§t-21P

12. | heseby certily that the witormation supplied with lus king doss not quatly tor the exemplions cantained in Section 119, Flonda Statutes. | further cerily that the mfoimais
indscatad on this report or supplemental report is nue and accurate and thal my signature shail have he same lega) effect as if made under Sath, that | am an officar of dirsg
of the corpocatan oc the tecgiyer o iustes gnpowersd lo execule this repol as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block
it changed, ar an an alach with an ad#ess, wilh ail piher like empowered.

SIGNATURE: D Bobort Bpadehas  OY-fo-0l 359/.337-43




