2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000101856 Apr 21,2008 08:00 AV
1. Ertity Name .
ity Nom Secretary of State

BRADFORD R. DAVIS, INC.
Prircipal Place of Business Ma'ling Address
984 A AIRPORT RD’ 984 A AIRPORT RD ‘
B B Hll”ll‘ m ||H‘ "m ||“| Ilm mI‘ Hl” ||m “II’ ‘lm IWI |W|I' " ’ll[
2. Principal Piace of Buginass - No PO Box # 3. Mailing Address
Suite. Apt. #. etc. SJile, Apt # eic. 1st MOORE CR2E034 {10/07) |
City & State City & State 4. FEi Number Applied For
59-3677983 Nat Apgheatie
2 Counry Zr Co.ntry 5. Certficate of Status Desired O ?g.;{f(i&:ﬂ:{;tional }
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent ‘
Narne
DAVIS, BRADFORD R Y , -
984 A AIRPORT RD Sireet Adaress (P Q. Box Number is Not Azceptatis)
DESTIN FL 32541
City FL Zip Code

8, The anove named ertily submils this statement for tha purpcse of charging its -egisiered affice or regsterad agent, or o, in the Siate of Flonda, 1am familar with, and aecept
the coligalions of registered ager!.

SIGMATURE
SO L, e D8 21D T Ot L ed et a e |irploatie INOTE Fegriied AZOR | Sdprslyr i 0 st Wt as gi DATE
W P b CPILE NOW!" FEE 15 3150 00 o . ] .

N : 9. Eleciion Camaaign Financing $5.00 may Be
ST After. May 1 2008 Fee Wlil Be 5550 00 Trust Fund Centbution. [ Added tc Fees |
N Make Check Payable to F IorEda Department of State |

1. OFFIGERS AND D\RECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITiE D [J peete TI7LF O Change 3 sadition

HT DAVIS, BRADFORD R HAME

STREFFADNMESS 1984 A AIRPORT ROAD SIEETADDRFSS |y RO

> ARSI A2 00 150, 00

CITy-gr-212 DESTIN FL 32541 oy -S1-21p

TIMLE [ verete TTLE J Change [ Adilion

NAME HAME

SIREFT ARDRESS STAFFT ALDRFSS

CIY-S51- 217 Gy -S51-71P |

ikt [ Daete TS A ohange 1 Adthhon |

HAME HaME

STREET ANDRYSY STAEET ADDRESS

CITY-ST1-217 CIy-51-21P

[liA3 O peete 1L ) Change T Adddioon |

HAME Hal ’

SIREET ALDRUSS STREEE ADORESS

2Ty -§1-218 iry-51-210

THIE [ Docete TILE [ Change [ Additions

HAML HaML

SIRZLT A0DRLSS SIREET ADDRLSS

LIY-S1- 21 Gy -51- 21k

TmE O oeete i3 [ change £ Accinan

NAME AL

STRIET AGDKESS SIAEET ADIREES

CaOy-s1 P CiTY- 3{-2iP

e vAth thus fiing doas net quahfy for the sxemerons cortamed in Sgcton 118, Flerida Statutes. | furtner cartty thar the intanmation
Gt i3 Inie and acourate and thal my signature shall have the same iegal erteci as [ mady under el thal | am an oticer or droctor i
sinpowased 1o execule thls report e¢ required by Chapier 607, Frorida Statutes: and fhat iy rfams appears in Block 13 o1 Block 11
dress, with 2l olher like empowered.

3 ]

SIGNAYLHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rfm l Totg. g 1nor e i

12, | hereby certify that tha information sunnd
indicated on ttis report or supplernc
St ihe corporanon of the mogiver
it changea, o on an attachmery

SIGNATURE:




