2007 FOR PROFIT CORPORATION FILED

~ ~  ANNUAL REPORT (AR) _ Jan 23,2007 8:00 am

D T # P03000148371
DOCUMENT # Al Secretary of State
BRAD DAVIS, INC. 01-23-2007 90040 020 ***150.00
Principal Place of Business Mailing Addross
4151 120TH AVE NORTH 4151 120TH AVE NORTH
ARG
2. Principal Flace of Businoss - No P.O. Box # 3. Mailing Addross
4151 130 Ave NoRTH s me
smm&g 4, cslce_ Suite, Apl. #, alc. 1st MOORE CR2E034 (10/06)
U -

City & Slate City & Stale 4. FE| Number ~ | Applicd For
\%\lﬂ(_ P@\Lm ekt | (: i = 20-0456559 | Not Applicable
3'§pq ” . 8 3 17 CO&U}"S ) Zip _ Country 5. Cerlilicale ol Slatus Desirod ] gg'ggq:\::dmonal

€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAVIS, BRAD
4151 120TH AVE NORTH Slreot Addross {P.C. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this slalemenl for the purpose of changing its regislered office or regisiered agenl, or both, in Ihe Slate ol Florida. | am [amiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Sonature, typad of printed namie of regsterad agei andd i e applhentle (NOV Regisiaod Ageat spnalare e wien o nslaiik b 1AL

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2007 Fee Will Be $550.00 8 5!‘32?'?23353‘,?&225"0”& fig?ﬂ"ﬁzfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n P (7 Delete i [ Change [ Additien
NAME DAVIS, BRAD NAME
s aoom ss | 4151 120TH AVE NORTH SIRIE | ADIISS
oy st ar | ROYAL PALM BEACH FL 33411 v
nin 3 oolele 1] [ Change [ Addition
NAMI NAME
SHLT ADDI 53 SIRCET ADDIN 88
CIrY-si- AP GIY st/
nni 1 pelete i [ change [T Addilion
MARI NAME
SIRETADIHISS STREET AP SS
CITY S1-7P CIY 81 AP
Tt 1 pelels [N [ Change [ Addilion
NAME NAMI
SIREE T ADDHI S5 SIRLLTADDRY S5
ey ST 7 it sloAr
L 7 Delete nl O crange ] Addition
NAMI NAS
STREET ADDIESS SINETADDHESS
CITY-81-71P CIY 1 AP
Wi [ peicle i [ change [ Addition
NAMI NAME
STREET ADDIRE SS SINEET ADDRI S8
GITY-SI-21P Iy s /e

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section $18, Florida Statutes. | furlther cerlify that the information
indicaled on this report or supplementat report is true and accurale and thal my signature shail have the same legal elfect as it made under oath; that | am an officer or directer
of the corparation or the receiver of trustee empowered 1o execute this repor as roquired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 6@/@—/'__\ o[ 12(07 (3¢ 5963944

SIGNATURE AND ﬁ}vﬁ ORAPRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Cayteee Puene ¥

_




