2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04, 2007 8:00 am

DOCUMENT # P05000138277 ecretary of State
1. Entity Name
BRADLEY'S WELL SERVICE, INC. 04-04-2007 90176 008 *7130.00
Principal Piace of Business Mailing Address
3804 WEST BLOUNT STREET 3804 WEST BLOUNT STREET ““ 483“ Y
PENSACOLA, FL 32505 PENSACOLA, FL 32505 q
N AR ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-3659250 Not Applicable
Zip Couatry Zp Country 5. Certificate of Status Desired O ?i.;fqg:iéi;lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEARS, M. ANN
8160 N DAVIS HIGHWAY SUITE 8 Srest Address (P.C. Bex Number is Not Acceptable) \
PENSACOLA, FL 32504 e
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol registered agent and tills if applicabic. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME GLASS, THOMAS A JR NAME
STREETADDRESS | 3804 W. BLOUNT ST. STREET ADDRESS
CITY-51-2P PENSACOLA, FL 32505 N . CITY-ST-2IP
TITLE VST Nele{e TITLE [0 Change T Addition
NAME GLASS, LINDA G NAME
STREET ADDRESS | 3804 W. BLOUNT ST STREET ADDRESS
CiTy-ST-2IP PENSACOLA, FL 32505 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE [ Delete TITLE O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Defete TITLE [ change  E7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ Dalete TITLE {7 Change [} Additicn
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered o execule this report as required by Chapgjer 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeni with an address, with all other like empowered
: Y2/62  [75p)777-957F
/ S !

Daytme Phone ¥

-
PRINTED KEME COF BIGNING OFFICER OR DlREC’:ﬁ



