2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M66210 Feb 20,2008 08:00 AT
1. Entily Name S
ecretary of State

BRADSHAW & BRADSHAW, P.A. :
Prreipal Place of Business Matling Adaress
6255 SW 18TH CT RD 6255 SW 1BTH CT RD
OCALA FL 34474 OCALA FL 34474
2. Principal Place of Businzss - No P.C. Box # 3. Mailing Addrass

Scite, Apl. #, etc. Sule, Apt. #, @i, 15t MOORE CR2E034 (10/07)

Ciy & State Ciry & S1a1e 4. FE: Number Appiied For

59-2869533 Nt Apslicable
ap ’ Couney Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent .——

Mame

BRADSHAW, D. ROBERT

6255 SW 1BTH CT RD Sraet Andress (P.O Box T\IIIFFWP’S

OCALA FL 34474 . /
Cﬂy/ FL | 2~ Code

8. The anove named entity submits this statement for the puroose of changing s registered office or registered agent, or eatn, in the Siate of Florida. | am familiar with, and accept
the obligations of reyistered agent.

SIGNATURE

Cagnalire, typed o Creed e ol ey sleod aaert el L e §arpicazio INDTE Regisierag AZeri s annla™m e qural wowfl rairsian gh DATE

+ie+FILE: NOW 1} FEE! IS $150.00-
.. - ‘After May T, 2008 Foe Will Be $550.00
. Make Check Payable to Florida Department of State

e i e e I L T T R I e £

9. Election Camzaign Financing $5.00 May Be
Trust Fund Contribunon. [ Adaded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD T perete - TITLE [J Change  [] Addition
MAME BRADSHAW, D. ROBERT NAME

STREET ADDRESS (6255 SW 18THCTRD STREET ADDRESS

CITY-$T-2P OCALA FL 34474 ! CITY -5T-2IP

e ST O Deete TME [Jcrange (7] Agdition
NAME BRADSHAW, D. ROBERT NABIE LDODEE32E0

STREET ACPRESS |6255 SW 18TH CT RD STRFFT ADDRESS 02/28,08~-20004-005 150,00
SITY-51-2IP QCALA FL 34474 CITY-5T-21p

it AS O Deete TLE [ Change [ Addition
NARE PEEK, DAVID H. NAHE

STREET ADGRESS | 1609 GULF LIFE TOWER STREET ADORESS

CT-ST-ZP | JACKSONVILLE FL CITY-81-2IP

1LE VP O peete Tk 3 Ciiange (] Adddion
AME BRADSHAW, ARLENE K HAME

STREFT a0DCRESS (6255 SW 18TH CT RD SIAEET ADJRESS

oITY-S1-21 QCALA FL 34474 GITY-5T-75

e [ Deele TME [J Caange [ Acdition
NAME NAME

STREEY ADURESS STREET ADDAESS

CINY-ST-71# CITY-ST-2IP

TITE . [ peale TME [ change [ addition
NAME KAME

STREET ADDRESS . STREET ADDRESS -

oITy-31- 210 Ty ST 2P

12. | hereby certify that the information supplied vath this filng does not qualify for the exemptons comained in Section 119, Flenda Statutes. | further certify thai the information
indicated on this report or supplemental repan is true and accurate and thal my signature shail have the same legal effect as If made under oaihy; that | am an officer or direclor
of the corporation or the receiver o yStee empowerad 15 execute this report as required by Chapser 607, Figrida Siatutes: and ihat my name appears in Bicck 1C o Block 11
IE changed, or on an aitachpmnt willgéin addras, ith a!l other ke empoweres.

SIGNATURE:

o -
Ayl Fhoan ¥




