2007 FOR PROFIT CORPORATION | FLAD
007 OAI:EUAL CORPORA’ Feb 20, 2007 8:00 am

Secretary of State

PEOIS:NUMENT # P000001 03263 (02-20-2007 90058 001 ***150.00
. Entity Name '
BRADFORD DEVELOPMENT OF OCALA, INC.
Principal Place of Business Mailing Address q U U Glovy
2920 SE 29TH STREET 2920 SE 29TH STREET .
OCALA, FL 34471 OCALA, FL 34471 _ ’
A B s AN LR R e

Suite, Apt. #, efc. Suite, Apl. ¥, elc. 01042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

59-3680643 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eae';gqﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DINKINS, BRAD BraAD Dinins

2824 SE 30TH STREET Strect Adgirass (P.0. Box Numbesys Mol Acreniabio)
OCALA, FL 34471 _gﬁéo %ém M 2 ffr@éé?‘

“raw FL | 255

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

SIGNATURE
Signature, typed o prnted name of regestered agent and Stk il applicable. {NQTE: Registered Agent signatuie reQuired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. £lection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIE D [ Delete e ) mChange ] Addition
NAME DINKINS, BRAD NAME DINKNS 3
STREET ADUAESS | 2824 SE 30TH ST STREETADDRESS | DG 300 RENGPEETLEECT
CITY-S1-ZP OCALA, FL 34471 CITY-ST-7P Ocacn , “l . 3y |
THLE D 71 Detete TILE % 0 Change (] Addition
A DINKINS, WENDY A iNKws, Weub ,_
STREET ADDRESS | 2824 SE 30 ST, STREET ADDRESS | LG IO [ E QIP STREET
CITY-S1-2P OCALA, FL 34471 CITY-ST-21P pmw“ - 24471
TILE 3 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P ¢ITY-51-2P
TILE {1 Delele THLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP GITY-51-2P
TITLE {1 betere TMeE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP Cy-sT-2°
ThLE [ pelete TIME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITy-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. ) further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.
)
SIGNATURE: X 4/{7 ,?/ J/'/ﬁd 7 26287 w0

SIGNATURE AND TV*IS’OR PRINTED NAME OF OFFICER OR Daytime Phone #




