2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06, 2006 8:00 am
. e

DOCUMENT # P05000075619 cretary of State
1. Entity Name 09-06-2006 90036 014 ***150.00
BRAGDON MARINE INC.
Principal Place of Business Maifing Address
9SW13TH ST 9 SW13TH ST
FT LAUDERDALE, FL 33315 F7 LAUDERDALE, FL 33315
I e LR ED AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 08012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 29| 0 ] (p-’ Not Applicable
Zp Country aip Country 5. Certificate of Status Desired Ol ?g.;fgq;::gﬁonm
6. Name and Address of Curréent Registered Agent 7. Nama and Address of New Registered Agent

Name
ANDREWS, TOM

9 SW 13TH ST Street Address (P.O. Box Number is Not Acceptable)

w7

FT LAUDERDALE, FL 33315

City Zip Cod
Y FL | Poeee

8. The above named entity submits tl
the cbligations of registered ag

r.}
- slatementio/tmﬁurpo of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i A mlENCY

SIGNATURE
Signeruen, typad o priglod rame pfregherod Myen?ana I u Bppianie™ T {NOTE: Registerad Agen sigs iredl when reinsiating)
FILE NOW!!I FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.5., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITE 1 Change [ Addition
NAME BRAGDON, TAIT  ° MAME
STREET ADDRESS | 9 SW 13TH ST . STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33315 CITY-ST-2IP
TIFLE O Detete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Detete TIRLE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THILE 1 Belete TITLE [ Ctange ] Acdition
NAME HAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EAR.
TLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee 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 attachment with an address, with therjiike empowered.

“\‘3\\ ol

Datd Dayime Phone ¥

SIGNATURE:

SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




