2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000115740

1. Entity Name

TERRY G. BRADLEY, INC.

Principal Place of Business

~8733-SWOPOSSUM TR
ARCADIA, FL 34266

Mailing Address

P.0. BOX 731
ARCADIA, FL 34265

2. Principal Place of Business - No P.O. Box #

967’ S MOS’UMT‘

3. Mailing Address

FILED
Feb 15, 2007 8:00 am

10017305

RO AT O

Secretary of State

02-15-2007 90043 022 ***150.00

Suite, Apt. #, efc. Fi Suite, Apt. 4, elc. 02002007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Numbar Applied For
n~ Co-C’) /& 51-0487787 Not Applicable
Zip Country ,— Zip Country " $8.75 Additional
3 Y- g f7 5. Certificate of Status Desired Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BRADLEY, TERRY G

8733 SWOPOSSUM TR

ARCADIA, FILL 34266

Strast Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

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

SIGNATURE

Signatwre, Typed or prnted reme of registered agent end utke f apphcabie

(NOTE. Registered Agond signatue required when renstating)

FILE NOWII! FEE 1S $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DPS 1 Detete TMLE [JChange  [C] Addition
NAME BRADLEY, TERRY G NAME

STREET ADDRESS SW OPOSSUM TR STREET ADDAESS

CHTY-5T-2P ARCADIA, FL 34266 CITY-ST-2P

TIILE O petere TMLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-ST- i

e [ Delete TMLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pelste ME D change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CIFY-ST-2F

TLE [ petete THLE [C] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2F CITY-ST1-2IP

TILE 3 Delete TITLE [ Change . [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-2IP CITY-ST- 2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 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 trustea empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wi

an agdress, with all other like empowered.

Dale

Cayume Phone #

SIGNATURE: _442_&.#
SHEMATIRE AND TYPED OR PRINTED NAME ojwﬂgﬁ_n OR DIREGTOR
ra




