2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000011337 May 03, 2007 08:00 A

1. Entity Namg
BRADLEY ENTERPRIZES OF ST AUGUSTINE INC Secretary Of State

Principal Place of Businass Mailing Address
113 NASSAU AVENUE 113 NASSAU AVENUE
SATSUMA, FL 32189  US SATSUMA, FL. 32189  US

0O S

04052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AomieaFor

20-0598932 Net Applicable

0 $8.75 Additional

8. Certificate of Status Desired Fee Requirad

8. Name and Addraaa of Cumrent Registered Agent

e | DO NOT WRITE
SATSUMA, FL 32189 IN THIS SPACE

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

SIGNATURE
Signature, typed of pfintec nama of registered agent and tie il applicatis {NOTE: Reqistered Agent signaturs required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Finanging 55_00 May Be
After May 1, 2007 Fee wii! be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS |
TILE P
NAME BRADLEY, CARL E

STREETADDRESS | 113 NASSAU AVENUE
CITY-§7-2IP SATSUMA, FL 32189

TE

NANE OGO TSA53E

STREET ADDRESS O5/2407-80044-021 150,00
CITY~ST. ZIP

TITLE

NAME

v DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITy-ST-2P

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemplions 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 ¢ ired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachi with an ad
SIGNATURE: _( "// 28/ 07 ((Go)sYo- 2034

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING tf}éﬁl OR DIRECTOR Daytme Phone #

ute this report as r;




