2006 FOR PROFIT CO

PORATION

ANNUAL REPORT

FILED
Feb 06,2006 08:00 AM

1. Entity Name

DOCUMENT # P00000103263 J
C.

BRADFORD PEVELOPMENT OF OCALA, 1

Secretary of State

Princlpal Place of Business Mailing iddress
2824 SE 30 STREEY 2824 5 30 STREET
OCALA, FL 30471 OCALAJFL 34477

DO NOT WRITE IN THIS SI?ACE

T

6. Namo and Address of Current Repistored Agent

DINKINS, BRAD
2824 SE 30TH STREET
OCALA, FL 34471

01272006  No Chg-F CRIEC34 (11705)
& LTI Number Applied Fac
59-36806843 Nat Appticable
5. Certificats of Stawus Desired )F( $8.75 adamonas
Fee Regulied
™

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

fhe obfigations of registered agent. .

SIGNATURE

Signatuie, yper D1 DTNED RETE D) PAOISTETE AT ARA TS 3 appf-cﬁ

Che,

NVOTE: RegISiErer Apent SIpRaIIS JEGUIED whif FEPEItng} S DATE

FILE NOWIHI FEE IS $150.00 2.
After May 1, 2006 Fee will be $550.00

Election Campaigh Financing

Trust Fund Cankeibution.

35.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS

]

TRLE o

NAME DINKINS, BRAD
STREET ADDRESS | 2824 SE 30TH ST
CITY-ST-1P OCALA, FL 34471

THLE ja]

MAME DINKGNS, WENDY

SIRLLIADDRESS | 2824 SE 30 ST. ~
CiTY-ST-21F OCALA, FL 34471 )

[[189

NAME

STREET AUDRLSS
oY -57-1P

e

NaME

STREET ADDRESS
ENY-5F-2°

THLL

NAME

STREET ADDRESS
oiry-s1-2iP

TTE

NAME

STREET ADDRISS
CITY-5T-I

_ UDEeg 23825
121808 - 80023-013 158,75

DO NOT WRITE
IN THIS SPACE

1Z 1 hareby certily ihat the information
indicated on this repart ar suppigrs
af the corporation or the recsi

nes not qualify for the exemplions contained in Chapter 119, Floricda Statutes. | frther corfify that the information
te and that my signatura shafl have the same tegal offact as if made undsr cath; thal | am an officer o direcior
uta s repott as required by Chapter 607, Fladda Statutes; and that my name appears (n Block 10 ar Block 11

——1

changed, or on an attachm n addregdl with all 7 ke empowsred. .
SIGNATURE: _{ L > /[ 312 867 §H4
SIGRATURE ANG TYPED UN PRINTEDTRAME DF SIGNING OFFICER O DIRECTOR I pats / Y Derytma Phone # ¥




