2008 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT Feb 11, 2008 8:00 am
DOCUMENT # P04000069323 B Secretary of State

1. Entily Name
BRADFORD CHARTER, INC. 02-11-2008 90060 013 ***150.00

Principal Place of Business Mailing Address
100 W, PLANT STREET 100 W. PLANT ST B
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 o - .
i N T IEAAC NG IR
[/ PERICHm 7 | I/ AR sen 1
Suite, Apt. #, stc. suite. Apl. #. etc 01212008  Chg-P CR2E034 (12/06)
ity & State Cipy & State 4, FEi Number Applied For
//\!7'6‘? ggﬂ%ﬁl/ FL Mfdﬁf ﬁfﬂéﬁﬂf FL 20-1016925 Not Applicable
Zi Couniry Zio Country . , $8.75 additional
5. Certificate of Status Desired O v
‘3/373 7 L(.Sz? 5‘/73_7 Fee Required
___ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T
BRADFORD, M. WADE
. Street Address (P.C. B%\Iumber is Not Accep(ti9le)
WINTER GARDEN, FL 34787 LLL rREL7 S Z
City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regislerod agent and tte i applcabla. (NOTE: Registored Agent signature reguited when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'mancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Added 1o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D D petete LE ﬂChange [ Additien
NAME BRADFORD, WADE NamE
STREET ADDRESS | +O0-V-PLANT S+ sweinoness | S /7 sP7ER) CR CT
CITY-8T-2P WINTER GARDEN, FL 34787 CITY-ST-2F
TITLE [ oeete TITLE {Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.S1-2IP CiTy-ST-2IP
TILE 1 O peete TE (O Change [ Addiuen
NAME RAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TLE O petere TLE O thange [ Agoition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TLE 3 veiete TTE [ cCrange [ Acddition
NAME NAME
STREE] ADDRESS STREET ADDRESS .
CIY-ST-2P | CITY-ST-2P - -
TITLE [ elete TITLE ’ [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS N
ciTy-sT-2P CIrY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same legal effecl as if made under oath; thai | am an officer or direcior
aof the corporation or the receiver or trustee empgivered 1o executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 i

changed, or oa an attachment with an address Agth all other like empowered.
SIGNATURE: H7/08 Hat-d=6- 6397
7 Daw 4 Daytme Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ey Vi -
S e g ey ST T A A R o g~ R A W TN Gl A




