FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUME NT # P01000015369 05-10-2006 90096 001 ***150.00

1. Entity Name

JOHN BRAIDFORD, INC.

Principal Place of Business Mailing Address .

322 SAILFISH LANE 322 SAILFISH LANE 600 37650

PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982

e v OO Sl
Suite, Apt. #, etc. Suite, Apt. #, etc. 030020086 Chg-P CRZE034 (11/08)
City & State City & State 4. FEI Number Applied For

450472994 Not Applicabile
Zip Country ap Country 8. Certificate of Status Desired O ?i';i l“;‘r’::i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOCH AND COMPANY CPA, PA

252 W OLYMPIA AVE Street Address (P.C. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed rame of registerec agent and title ¢ epphcable. {NOTE: Registeved Agent signature recuired when reinsmating} DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign F":nanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TLE IcChange T} Aodition
HAME BRAIDFORD, JOHN N NAME
STREET ADDRESS | 322 SAILFISH ILANE STREET ADDRESS
CITY-$3-21P PUNTA GORDA, FL 33982 CITY-51-21P
TILE ™ Delete TIME “]Change 1 Adgition
HAME NAME
STREET ADDARESS SIREET ADDRESS
CIY-S71-2IP Ciry-81-2#
TME T elete TITLE "] Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-51-282
TITLE 1 Delete TITLE “JcChange  _} Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7iP
TME 1 Detete TNLE “1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-Si- 2P CITY-5T-297
TILE T Detete TITLE “IChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this 1i!in§ does net qualily for the exemptions contained in Chapter 119, Florida Statuies. | further cerify that the information
indicaled on this repori or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; 1hat | am an officer or director
of the corporation of the receiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghmeniygith an agddress, with all othgr like empowered. .
z//;&ggé W/ pITY

SIGNATURE:

D MAME OF SIGNING OFFICER OR DIRECTOR




