FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000104824 03-29-2007 90018 015 ***150.00

1. Entity Name

BRADY DESIGN ASSOCIATES, INC.

-

Principal Place of Business Mailing Address Q\l U3
PO BOX 320411 PO BOX 320411 C
TAMPA, FL 33679 TAMPA, FL 33679
i i L MR R
JTBI7 W, Savicca S+ ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. 03252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
7 AMPA, [ = 59-3758726 Not Applicable
Zip v Country Zip Country o ! $8.75 Additional
=2 29 d- -s-ﬂ 5. Certificate of Status Desired (| Fee Required
- 6. Mame and Address of Current. Registered Agent 7. Name and Address of New Registored Agent

Name

BRADY, JERRY L
3817 W SEVILLA ST Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33629

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, ang accept
the obligations of rygi

SIGNATUR N _L*Q« ox-2{-07
Signalure, type} or printed na Tegisiered ageni and title f applicable. G {NOTE: Registered Agent signature requined when reinstaling) DATE
g ———
FILE Now!!! €EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe& WitHbw$550.00 Trust Fungd Contribulion. O  Addedito Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 velete TITLE [1cChange [ Addition
HAME BRADY, LINDA L NAME
STREET ADDRESS | 3817 W SEVILLA ST STREET ADDRESS
CIy-$r-2IP TAMPA, FL 33629 CITY-ST-2IP
TITLE D O elete TI5LE [ Change [ Addition
NAME BRADY, JERRY L NAME
STREET ADDRESS | 3817 W SEVILLA ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-§1-21P
TITLE D mgme TITLE [ Change [ Addition
NAME KAUFMANN, DOROTHY M NAME - -0 -
STREET ADDRESS | 3817 W SEVILLA ST STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33629 CITY-ST-21P
THLE [ Delete TI7LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-S1-2IP
TITLE O celete TILE [JGhange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21F CITY-ST-2IP
TITLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-SI-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true 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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng with an address. with all cther like empowered,

o3- - .

ER OR DIRECTOR Date Caytime Phone #

ED NAME OF SHGNING




