2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P03000077228

1. Enlity Name
LESLIE BRADY-ALTEN, P.A.

04-24-2006 90399 028 ***150.00

Principal Place ol Business

317 5. 2ND ST,
FORT PIERCE, FL 34950

Mailing Address

317 5. 2ND ST.
FORT PIERCE, FL 34950

AQODT 18

3. Mailing Agdrass

S-1nd

M\chr Dr'n/(’_,

ATV

Suile, Apt. #, elc.

ot (e e

042120086 Chg-P CR2EQ34 (11/05)
Q;@T 5 6cC) ?s Applied F:
ity & State, oy Cily & Slaiey 4. FEI Number pphed For
Fart Pierce FL Fovt Pavee FL 43-2021503 Not Apaficabis
Cguntry ¢ZIP&[+C\ G) O Country 5. Certificate of Status Desiradt O $8.75 aoditanal

Fee Required

jiq—% o) bese

“” 6. Name and Address of Current Ragisterad Agent

7. Name and Address of New Reglsterad Agent

Name

BRADY-ALTEN, LESLIE
317 S, 2ND ST.
FORT PIERCE, FL 34950

ﬁtreel AddresgP;O.IBox wmpgg}tot tjeftable) r\‘ ) i i%@@

“Fort Pierce

FL [3£i50

the obligations of registered agent.

SIGNATURE

8. Tha above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida. { am familiar with. and accept

Signature, typed or printed name of regisiered agent and ntis it apphcanle.

{NOTE Registerec Agant mgnatura required when reinsiatng)

CATE

9. Election Campaign Financing

FILE NOWII! FEE | .
o S $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

i P [ Detete TILE O change (] Addition
NAME BRADY-ALTEN, LESLIE NAME

STREET ADDRESS | 317 S. 2ND STREET STREET ADDRESS

Ciry-s1-21P FORT PIERCE, FL 34950 CITy-51-2P

TILE [ pelere TMEE [J Change ] Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IP

TILE O veiete TILE [ Change ] Addition
NAME HAME

STREET ADDAESS STREET ADLRESS

CITY-ST-21F CITY-§T-21P

TILE O pelete TITLE [ Chenge  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

TME [ pelee TMTLE [ Change [ Addition
NAME NAME

STRLE| ADORESS SIREET ADDRESS

CHY-$T-2IP CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP CIrTY-81-21P

indicated on this repori or sypplemental report is trua and accurate and-+h
of the cerporation or the recgiver or trusteesgmpowared to execute this repota

changed, or on an attach ith agddress, ‘Wi ar like empg ed,
e AV

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the information
al my signalure shall have tha same legal effect as if made under oath: that | am an officer o director
gquirad by Chapter 807, Florida Stauw

es; and that my name appears in Block 10 or Block 11

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF WER OR DIRECTOR




