2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM

DOCUMENT # N03000010448 Secretary of State

1. Entity Name

BRADY MINISTRIES INTERNATIONAL INC

Frincipal Place of Business Mailing Address
8102 BIRDS FOOT LANE £.0. BOX 440462
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32222
01052007 No Chg-NP CR2ED37 {4/08)
DO NOT WRITE IN THIS SPACE T e P
90-0126340 Not Applicable

O $8.75 Adduicnal

5. Cerlificate of Status Desired Fee Required

6. Namg and Address of Current Registered Agent

8102 BIRDS FOOT LANE DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The abcva named entity submits this statement for the purposa of changing its registered alfice or registerad agent. or both. in the i rriliar with, and accept
the obligations of registerad agant. ﬁ\jﬁﬂ@ﬁﬁo@w# -
N1/09/07-20043-002 61,25

SIGNATURE
Signature, iyped of printed name cf regit ageont and lills 2ok (NOTE: Aaguatzred Agen| s.gnalure requirsd when renstating) DATE
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Coniribution. (0 Addedto Fees

10, QFFICERS AND DIRECTORS

TMMLE P

NAME BRADY, DANNY R

STREET ADDRESS } 8102 BIRDS FOOT LANE
Ciry-51- 2P JACKSONVILLE, FL 32210

mLE VP

NAME BRADY, JUDITH D
STREETADDRESS | 8102 BIRDS FOOT LANE
Ciry-st-2p JACKSONVILLE, FL 32210

mE
NAME Lo

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-21P

TINLE

NAME

STREET ADDRESS
CITY-87-2iF

TiTLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hareby certify Lhat the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal rapart is true and accurate and thal my signature shalt hava the same legal effact as if made under oath: that | am an officer of diractor
of the corporation or the receiver or trustes empowaered to execute this report as sequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: (Lo 00 D B . SUdmed Reedy 1S0m 9041¥1S0 10

J!IGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR | Date Daytirie Phone #




