FILED
2006 FOR PROFIT CORPORATION Mar 24,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P00000028734 03-24-2006 90017 010 ***150.00
1. Entity Mame
BRADY-DOUGLAS, INC.
Principal Place of Business Mailing Address ) - S
1407 MAIN STREET 1407 MAIN STREET ‘ Q““%? GX’I
DUNEDIN, FL 34698 DUNEDIN, FL 34658 ‘ .
P 5w AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3635212 . Not Applicable
Zip ouniry ap Country 5. Certificate of Status Desired O gg';g“‘::’:;"‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regis.tared Agent

_ Nama B - -- -
MACKENZIE, ANNE BRADY
403 SAN SALVADOR DR. Street Address (P.O. Box Numbar is Not Acceptable)
DUNEDIN, FL 34698

City FL l Zip Code

e

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

SIGNATURE
Signature. yped o prnted name of ragistered agent and blle if applicatie. (NOTE: Hegstered Agent signature required when reinstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE [J Change [ Addition
NAME MACKENZIE, ANNE BRADY NAME
STREETADDRESS | 403 SABN SALVADOR DR. STREET ADDRESS
CITY-5T-2IP DUNEDIN, FL 34698 CITY-ST-2P
TILE VP O petete TITLE Clchange [ Additien
NAME MACDONALD, DAVID D NAME ’
STREET ADDRESS | 403 SAN SALVADOR DR. STREET ADDRESS
CiTY-ST-21P DUNEDIN, FL 34698 CITY-ST-2IP
TILE ] Delete TiTLE [ Charge [ Addition
NAME NAME
. STREET-ADDRESS STREET ADDRESS o
CITy-S1-21P Ciry-$1-21p
TILE O Delete TITLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TITE 7 Delete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-S3- 7P
TILE 7 Derete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with thy
indicated on this repert o
of the corporation or §
changed, or on an a

SIGNATURE:

iing does not qualify for the axemplicns contained in Chapter 119, Florida Statutes. | further centify that the information
plemantal report is fue and accurate and that my signature shall have the same legal effect as  made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

owered. 227 7 3“.73,/
DAVD WM DoMACD  3-2Y-O6 727-733-73¥T

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y

1%



