FILED
2008 FOANNUAL REPORT T May 15, 2008 8:00 am

DOCUMENT # P03000115740 1. Secretary of State
1. Entity Name ‘ 05-15-2008 90022 019 ***150.00
TERRY G. BRADLEY, INC.
Principa! Place of Business Mailing Address _
8671 SW OPPOSUME TR P.0. BOX 731
ARCADIA, FL 34265 ARCADIA, FL 34265 . -
R [ W IO DSV AU SUECAE NG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2ED34 {12/06)
City & State City & State 4. FEI Number Applied For
51-0487787 Not Applicable
Zip Country i Courntry 5. Certificate of Status Desired O gi'gg,.ﬂfﬂmna'
6."Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRADLEY, TERRY G 5 - 5
8733 SW OPOSSUM TR reet Address {P.0. Box Number is Not Acceptable)
ARCADIA, FL 34266 _ Q1 Al OPRES UME. T K
'-.3::' City FL Zip Code

B. The above named entity submits this slalenmr‘fi‘)r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhganons o reglslered agent. 'i‘f.

,’A

SIGNATURE
Signature, typsd or printed nams ol registered agent and utls it applicabia {NQTE: Registered Agent signatura required when reinstanng) DATE .
FILE NOWIl! FEE IS $150.00 # Tlection Campaign Financing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS . [ etete TITLE [ change ] Addition
HAME BRADLEY, TERRY G NAME
STREET ADDRESS | 8671 SW OPOSSUM TR STREET ADDRESS
CGiTY-87-2IP ARCADIA, FL- 34266 GITY-ST-2IP
TITEE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE A O Detete TITLE — [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IP
TILE ] elete TITLE [J Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other like empowered.

SIGNATURE: ~/ (o A M - 5‘/025/ Oy dY/ 30y yz0=2

SIGNATURE AND TYPED OR PRINTED NAME. GNING QFFICER QR DIRECTOR Daytime Phona #




