2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000148371

1. Entity Name -
BRAD DAVIS, INC.

Principal Place of Business

415t 120TH AVE NORTH
ROYAL PALM BEACH FL 33411

Mailing Address

4359 120TH AVE NORTH
AOYAL PALM BEACH FL 83411

FILED

Jan 27,2006 08:00 AM

Secretary of State

2. Pancipal Place of Business 3. Mailing Address

Sinle, Apt. A, ete. Suite, Apt. #, etc.

AR R

1st MOCRE CR2EQ4 (10/05}

4151 120TH AVE NORTH
ROYAL PALM BEACH FL 33411

City & State Ciy & State 4, FE} Numper Appued For
20'0456559 Not Agptr_ca?{!.
Zip . Country i Cauntry o $8.75 agdigonat
5. Certificaie of Status Desied 1| Fee Reguired
6. Name and Address of Current Registered Sgeni 7. Name and Address of New Registered Agent
T ) Name
DAVIS, BRAD -

Street Address (PO Box Number s Not Acceptable?

City
}

Zip Code

FL

tha caligatans of registered agent

SIGNATURE

8. The above named entily submits thus statement for the purpase of changing its registerad effice or registered ageni, or both, in the State of Flotida, | am familiar with, and acde;

Sgralure yoes of proted name of segetered agent and (e if apphcatie

(NQTE chrstcrcd‘ﬂaer-! signature feauled when reinstaling} VATE

 FRE NOW!! FEES $15000 .
.. After May 1, 2008 Fee VWill Be $550.00°
Make Check Payable to Florida Department of State

9. Fiection Campaign Financing  $5.00 May =
Trust Fund Contribution. 11 Added to Fees

S OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

| e & ' 3 Gelets T o _ I3 Change ad
Mg DAVIS, BRAD N __ Holonn4gess: o
STRIET ADORCSS | 4157 120TH AVE NORTH STREET ADRRESS 12 B-0045-003 150.5 B
CHy-sT-2Ip ROYAL PALM BEACH FL 33411 CHY -ST- 27
TIRE [ petete TivE [ Change [ adisn
HAME Hine
STREET ADDRESS STRSES AZDRESS
CIvY-S1-7IF CIrY-S1-7p
e ' T O Dee T U] Crange [ A
NAME HAME
SIREET ADDRESS STRFET ADDRESS
CITY-ST- 2P Y-S P
TRLE 7 Detete T 3 Change A
HAME HAME
STRECT ADDRESS SHIEET ADERFSS
CITY- 81 1 CITr- 817
e £ Detete TME 3 Change [ A
HAME MAME
SIREET ADDRESS SYREET ADCRESS
Gre-sTa f ooTy S5 1P
e [ petere fiRE ) O Chaoge &t~
o bisse
STREET ADGRESS STREET ADDRESS
Sy 51 2P £ty -§1- 7P

SIGNATURE: __ ?/440/ %

12. | hereby certity that the information supDlied with s filing does not qualfy for the exemiphons containad in Section 119, Florida Statutes. | further centify that the informativs
wndicated on tis report or suppiernental report is e and accurate and thal my signaiure shall have the same legal affect as if made undar oath; thar | am an ofhcer or Sireci
ot the corpocation o e recewer or rusiee ernpowered o execuie this repor as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1
it changed, ar an an attachment with an address, with all other ke empowered.

SO ATURE AND TYPED OF PERTIED NAME OF SIGNING OFFIGER OB DIRECTOR

_[~29-06 561596294,

Rate Payiimo Phona ¥



