FILED

2007 FOR PROFIT CORFORATION May 01, 2007 8:00 am

Secretary of State
P00000087906
P g&;’mﬁ"ENT #P0000 05-01-2007 90082 001 ***450.00
BRADLEY J. WOOD, P.A.
Principal Place of Business Mailing Address DbUlGREE
2639 NINTH STREET NORTH P 0 BOX 76387
ST. PETERSBURG, FL 33704 SAINT PETERSBURG, FL 33734
R S SR TR
600 First Avenue North 600 First Avenue North
Sita 302 Si‘;l“et';m ;5; 04302007  Chg-P CR2E034 {12/06)
City & State City & State 4. FE) Number Applied For
St. Petersb L Florida St. Petershing, Florida 59-3671989 Not Applicasle
Zip Country Zip ountry § R . i
33701 Pinellas 33701 Pinellas 5. Certificate of Slatus Desired 0 gese ::qafg;"o"a'
6. Name and Address of Current Registered Agent 7. Namea and Addrass of New Ragistered Agent
ma
WOOD, BRADLEY J ?ara‘ziev ‘PJO :’ONOdb _ :
reet ress { ox Number is Not Acceptable
2639 NINTH STREET NORTH 65 0 First Avenue North

ST. PETERSBUR%{/FL; 33704
G Suite 302
8¥. Petersburg, FL | 3995

tement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

P v

' 8,- The above named enﬁ(x sulymits this
- 1he obligations of reglsier

SEGNATUHE F e el
o " Signatura, mq;o_r' printed name of regy ~§:¢ anefbm ke ! applicanle. ~ {NOTE: Regsiaras Agant pignalure raquired whon rainsiating)
Lol FILE NOWIII FEE IS $150.00 9. Election Campaign Einanoing $5.00 may Be
Aﬂer May 1, 2097 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
o100 -' QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D o 3 oelete TITLE D Xcrange [ Addition
NAME WOOD, BRADLEY J NAME Wood, Bradley J.
STREET ADDRESS | 2639 DR MLK JR ST N smeera00Ress | 600 First Avenue N., Suite 302
cny-s-2¢ | ST. PETERSBURG, FL 33704 oiTY-§1-21P St. Petersburg, FL 33701
TME O Delete TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE J Delete TITLE O Change 3 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TITE O Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TIiE O Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIE O Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental roport is rue and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corparalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment 53, with all other like em ered.
4/? / 2oo1 (727295193

INT’) NAME OF SiGNINGFOFFICER OR DIRECTOR “Dlaytima Fhone #

SIGNATURE:




