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.: FILED
2008 FOR PROFIT CORPORATION . , May 07,2008 08:00 AN

Q. ANNUAL REPORT
< [ DOCUMENT # P03000081465 Secretary of State

1. Entity Name

“MICHAEL BRADY & ASSOCIATES, INC.

B

"Principal Place of Business

57 1[:2018 SW OLYMPIC CLUB TERRACE

Mailing Address

2018 SW OLYMPIC CLUB TERRACE

': . | PR CITY, FL 34990 o PALMCITY, FL 34990 SRR
3‘ IE " ,

"f: * . . ! 05052008  No Chg-P CR2E034 (11/05)

3..5‘ o DO N OT WRITE I N TH IS s PAC E 4. FE| Number Apptied For

& 33-1086237 Not Applicable

; ’ 8. Certificate of Status Dasired 0 $8.75 avditionat

Fee Requlrad

6. Name and Address of Current Registered Agent

"BRADY, MICHAEL J

'.-:.-'- 2018 5W OLYMPIC CLUBTERRACE g DO NOT WRITE |
a |PAMCMTYFL 0 | IN THIS SPACE

8. The above named entity submils this statemant fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE AND TYPFED GR PRINTED NAME OF SIGNING OFFICER QR CTOR Dare Gaytwne Phona ¢ l !

; the obligations of registered agent. R C T
Ao - e
SIGNATURE: i —
Sipnatute, typed or prntod name of regislared egent und tile I apokcabie (NOTE Reguatersd Agent sigrarure required whad renstatng) DATE
s i -
r‘_ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e In accordance with s, 607.193(2)(b), F.8., the|
g‘ 1B Due by September 12, 2008 Trust Fund Conlribution. Added to Fees corporation did not recama the prior notlce {
e W Sl e S n
' IET) ' OFFICERS AND DIRECTORS ST e e e
w, | TME PSTD . o T
i . NAME BRADY, MICHAEL T,
| STEETAoOReESS | 2018 SW OLYMPIC CLUB TERRACE . ’
. CITY-5T- 2P PALM CITY, FL 34950 -
D] ume - )
1 NAME =
& [smeer apoaess | - JSIENTT
S py-srap
2 Y
“‘:: : ‘"h-'f l!
-NAME i
5 | 'STREET ADDRESS i
L ovesize Do - NOT WRITE - :-1:
S| M- .- : o,
& IN THIS SPACE . B
el NAME . R T
£ | STREET ADORESS o .
| emvestae "
“;: 1
K TIME N : s,
s NAME . '
%% | STREEN ADORESS
&
g- CIY-g5-2iP
& THE
:i‘ NAME
< | STREET ADDRESS B
: Ciny-g1-zp
12. { hereby cartily thal the infarmation supplied with this liling doas not qualily lor the sxemplions containad in Chapler 119, Florida Stanutes. I'iurnther cerlily tHa) the informetion ™™
-indicated on (his report or supplemental report is true and accurate and that my signature shall hava the same legal efiect as if made under oath: that | am an officar or diragior
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chaptar 607, Florida Statutes: and thal my nam appears in Block 10 or Block 11 it
- changed, or on an attachment with an address, Il athgpdife ampowered. . t
e .
. - / =3 2 a S’/ ..";?' ,—3
. | SIGNATURE: ,( O ¥ RIL-Al5T IR0 |
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L



