FILED
2007 FOR FROFIT CORPORATION - Mar 20,2007 8:00 am

DOCUMENT # P05000133548 Secretary of State
1. Entity Name 03-20-2007 90010 029 ***150.00
LOR! ANN BRADLEY, INC.
Principal Place of Business Mailing Address o
121 GULF BRIDGE LANE POST OFFICE BOX 611543 T T
SANTA ROSA BEACH, FL 32459 ROSEMARY BEACH, FL 32463
R A A R
Suite, Apt. #, atc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3539768 Not Applicable
Zp Country Zip Country 5. Certilicale of Status Desired [} gg'gasqmm“al
6. Name and Address of Current Reglistered Agent 7. Name and Add of New Regl! d Agent
Name
PERRY, AMY A
4477 LEGENDARY DRIVE Strest Address {P.O. Box Number is Not Acceptable)
SUITE 202
DESTIN, FL 32541
City FL I Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. t am familiar with, and accept
the obligations of régistered agent.

SIGNATURE
., Typed o pringed name of registened sgent and B if sppkcabie [NOTE: Regrsiorad Agent signeiure requinsd when ramswabng) DATE
i
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550,00 Trust Fund Confribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete e O change [ Addition
NAME BRADLEY, LORI A NAME
STREET ADDRESS | POST OFFICE BOX 611543 STREET ADDRESS
cr-s-ze | ROSEMARY BEACH, FL 32461 CIFY-51-20
TILE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-7IP
TRE 3 Detete TMLE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-5T-2P CITY-ST-2IP
TRLE 1 petete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-SI-2P CITY-ST-2IP
TMLE Ooelee § me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. | hareby certify that the information supplied with this fg::? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effact as if made under oath; that | am an oticer or director
of the corporalion or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: Lo k g:—-bn A Aradley J'/HZ_E 7 850.4,85. 1098

SIGNATURE AND TYPED OR PRINTED NAME OF msa OR IRECTOR / Daytime Fhone #




