! FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000069323 3, 01-20-2006 90036 045 ***150.00

1. Entity Name
BRADFORD CHARTER, INC.

Principal Place of Business Mailing Address
100 W. PLANT STREET PO BOX 771547 S
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34777 '
A s e 0GR
109 &J. [ARNT ST
Suite, Apt. #, elc. Suite, Apt. #, stc. 01102006 Chg-P CR2E034 (11/05)
City & State ity & State 67 . 4, FEj Number Applied For
AVTER (oRCHEN /LL 20-1016925 Nol Apphicabile
Zp Country ﬁﬁ 7 Cyg /? 5. Certificate of Status Desired O Ei‘li:i‘gjéﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BRADFORD, M. WADE
100 W. PLANT ST. Streat Addrass (P.O. Box Numbper is Not Acceptable)

WINTER GARDEN, FL 34787

City FL l Zip Code

8. The above narmed entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i
typed or '-'{ of regi d agent and litle # applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fae will bo $550.00 Trust Fund Contribution. O  AddedtoFees
- ) _|“
10.- ‘ QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME D O elete TE mhanue [ Addition
HAME ' BRADFORD, WADE NAME
STREET ADDRESS | PO BOX 771547 STRETOORESS |- /D I SEDT g T ST L
crv-sT-2P | WINTER GARDEN, FL 34787 crvestar | o /) pf TECD P m Ed Y ysd,
SIILE ’ O Delete TILE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE £ Detete TILE [ change (7] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE [ pelete TME Y Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T1-2IP Chy-si-2Ip
TITLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIVY-Si-2P CITY-SI-2P
TITLE [ Deigte TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-57-2F

12. | hereby cemfﬁthat the inlormation supplied with this filin g does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certity that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| nt with an address, with gll other like empowerad.
SIGNATURE: Tﬁ M . s fons Biosrcs €5 /://M A, 74 56-5377

S|GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #

AN



