2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR),

1. Eniity Name

BRAD'S CHARTERS INC.

DOCUMENT # poso00001457 - ™

Principal Place of Business

ONE KEY CAPRI, 511 WEST
TREASURE ISLAND FL 33706

Mailing Address

ONE KEY CAPRI, 511 WEST
TREASURE ISLAND FL 33706

2. Prmcipal Place of Business

[6 11 061" staet Fust

3. Maiing Address

o1l 2 & Street gFost

Suile, Ap1. ¥, eic.

Suite, Apt, #, otc.

FILED
s Jun 20,2006 8:00 am
Secretary of State

05-03-2006 90197 036 ***150.00

YUULIUVII

L QD O

st MOORE CR2E034 (10/05)
City & State e City & Staie 4. FEI Number Applied For
i ear , Fe ted LtY Yorn BeachFL [a4- HO DT Not Agplicaple
Zip Country Zip Couniry . . $8.75
- Ls A 3390% ws4 5. Certilicate of Slaws Desied [ Fo Flm
6. Namo and Addreas of Current Reglaterad Agent 7. Name and Address of New Raglsterad Agent
Name
_:-'. éﬂ%ﬁ(%agﬁg'ﬁ%1 1 WEST Street Address (P.O. Box Number is Not Acceptable)
. . " TREASURE ISLAND FL 33706
City FL 1 Zip Code

the ohligations.of rogisterea agent.

SIGNATURE

& Tha ahove named entity submits this statement for the purpose of changing ils registered office or registered agent. o both, in the Stata of Florida. | am farmiliar wilh, and accepl

Svﬂnllymn- orauce name of ragnLed agent ana 11 t AOOICAD,

{NOTE: ReD-T10180 ADSM FQNRILINE FBCRANC whe) (enitsing)

CATE

NOW !
After'May 4, 2006‘Fea WII!

$550.
R Mnke Check Payable n: Flurida nupanmnt of sme E

8. Election Campaign Financing
Trust Fund Cantribution. [

$5.00 May Ba
Added to Fees

. OFFICERS AND omecrons 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

me Presidend O Detete e Clchange [ Addition
NANE Bradle z« Yoo NAME

STREEVADDRESS | (G L1 2- & pin (,,Cs-') STREET ADORESS

oSt | Aediackon Beadn T, I TOE cirY-51-29

riLE O Delete me Dchange O Asdition
MNAME NAME

STREET ADORESS STREET ADDRESS

Qry-$1-27 CITY-SI-TIP

TIHLE [ Deima TITLE O crange [ Aadetion
NAME NME B ]

SWEWUEESS- — — T T T e S-FREET - e o — ——— - —

omY-St- 7P orv-s1-Ip

TmE [} Detete e O Crange [ Adaion
NAVE NAME

STREET ADORESS STREET ADDRESS

ary-st-ap CTY-S1-7P

TME 0 Delets RILE O Crange [ Adoition
NAME HAME

STREET ADDRESS STREET ADDRESS

oTY-ST- 1P Cmy-ST- 2P

THE 3 Detcte iLE Cichange (3 Addiuen
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P ary-si-zp

12. | hereby ceruly thai the informalion supplied with this bling coes not quably lor the examplions coniained in Saction 119, Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal etfeci as if made under oath; that | am an officer or direcior
of the corporalion or the receiver of rustae empowered 10 exacule this report as required by Chapter 807, Rorida Siatutes; and thal my namo appears in Biock 10 o2 Block 11
if changsd, or on an allachment with an addrass, with !l other fike empowerad.

SIGNATURE: W&ca dley Youas,

‘/-/3\0/06 2217 %09 -8BRE9

£ AND TYPED OR PAINTED NAME OF GIGNING OFFICER OR DIRECTOR

Owyoma Prcine #




