FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P05000038122 -

1. Entity Name

BRAD MCKINNON INC

Principal Place of Business Mailing Address
10618 STANFORD RD 10618 STANFORD RD
WIMAUMA, FL 33598 LS WIMAUMA, FL 33598  US

O

03062008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRy Aopied o

25-1912679 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registerad Agant

O D DO NOT WRITE !
WIMAUMA, FL 33598 IN THIS SP'ACE s ‘

8, Tha above named entily suomils this siatement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuse, typed o prinied name of registered agenl and fitie il appicable (NQTE Registered Agent signature requied wren reinsiatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. a Added to Fees

10. QFFICERS AND DIRECTORS |

e P R, -
NAME MCKINNON, BRAD ' -,—‘ UL’?-LM%%EPQED-)H 154
STREE! ADDRESS | 10678 STANFORD RD 0a¢ 3”7 (3-a053;020 1o
ohy-st-00 | WIMAUMA, FL 33598 ' ‘

MtE ’ . S b
NAME . s
STREET ADDRESS '

CITY-S1-ZIP

TITLE
NAME

st DO NOT WRITE

NAME
SIREET ADDRESS . L

. . .
B

clly-si-2p L

IN THIS SPACE,

Tk

NAME

STREET ADDRESS
CITy-ST1-2P

TLE
NAME
STREET ADDRESS .

CIy-$1-2p ) , s e b

12. | hareby certify that the informalion supplied with this Hiing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that (he informanon
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as f made under calth; that | am an olfiicer or director
ol the corporation or the recaver or rustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changad. or on an attachmant with an agfiress, with all other like empowered.

SIGNATURE: [/ . #3008 "‘/5//3“760 QU 0‘,3)

Secretary of State

1.0

- ﬁIGNATURE AND XPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayiwna Phone #




