FILED

Jan 11, 2007 8:00 am
2007 PO NNUAL REPORT T 'ON | Secretary of State

DOCUMENT # P0O5000057775 01-11-2007 90055 003 ***158.75

1. Entity Name
WALTER DENNIS BRADY, P.A.

Principal Place of Business Mailing Address
1082 N RABECK AVENUE 1082 N RABECK AVENUE
LECANTO, FL 34461  US LECANTO, FL 34461  US

2 A

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS' SPACE |-

20-2702191 Not Applicable
5. Certificate of Status Desirad 58'75 A_dditional
Fee Required

8. Name and Address of Curront Reglstered Agent

ROBERT F. DIMARCO, CPA , PA

3444 EAST LAKE ROAD DO NOT WR|TE
SUITE 412

PALM HARBOR, FL 34685 IN THIS SPACE

8. The above named antily submils 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 obligaiions of registered agenl.

SIGNATURE
. Signature. typed or pn{iled name of registerad agent and ke il applicable. {NOTE: Registered Agent signature required when remstating) DATE
FILE NOWIl #EE [1:3 s15°.°°' :.i 9. Election Campaign Financing $5.00 May Be
After May 1, 2007.Foe will be $550.00> Trust Fund Contribution. O Added to Fees
0. . OFFKCERS ANDDIRECTORS T
TIILE P13 . TR
NAME BRADY, WALTER D CA

STREET ADDRESS | 1082 N RABECK AVENUE
CITY-ST-2IP LECANTO, FL 34461

TITLE VPIT "
NAME BRADY, ERMA L

STREET ADDRESS | 1082 N RABECK AVENUE

CITY-ST-21P LECANTO, FL 34461

TIFLE
NAME

cir-sr DO NOT WRITE

ifs: IN TH'S SPACE

NAME
STREET ADDHESS
CITY-ST-ZiP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or directar
of the corporaticn or the receiver or trustea empawared lo execute this repori as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Jy007 FSA-YAR-£43 7
Dale

Daytrne Phone # 4

SIGNING ORFICER cyﬁecmn
[




