| FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P05000156510 BT |- 05-01-2007 90027 038 ***150.00

1. Entity Name
BRADLEY R. HARDY P.A,

Principal Place of Business Mailing Address i q ] U JJuv?
4338 SE 53RD ST, 4338 SE 53RD ST. e S s
OCALA, FL 34480 OCALA, FL 34480
e T (|
10450 4ottt B | Sy s boriTs. €
Suite, Apt. #, elc . Suite, Apt, #, alc.
04262007 Chg-P CRZE034 (12/06
Aot # o0 4 A Joas” s a0e)
City & State City & State 4. FEI Number Applied For
D gL H- P( 6 7 /% Q?O - 34517 7? Not Applicable
1%46/7 1/ Country Zf%;/?y/ Country 5. Centficate of Stalus Desired [} ?g'gesq":f:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
.- Name
“HARDY, BRADLEYR. . Lrapley £. 7 941&04

Streel Addres: ggP 0. Box Nufber js Not Acceplable

ISR &) e

4930-3E 53RUST.
OCALA, FL

.

.' . ’--_;"":: . : ,' City Mﬂ FL | Zip CMW?/

The above named entity submits Ihls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamMiar with, and aceept -

the obligatiens of registered agent.&
SIGNATURE\L VA ;"mé’% s /4"9'7/ (7// 7/d

Signature, lyped o prntsd name olfagmed agant and lite |I (NCTE: Registared Agen! sighature required when ransiatng)
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPST 7 telets TILE DFs [[Lefnge [ Addition
NAME HARDY, BRADLEY R. HAME /76-7-,?,,( Bacmd e ¥
STREET ADDRESS | 4338-S6-63RD.ST. STRIETADDRESS | 770/ éa_) aéf—-(.__j-‘ 16(/
CTE-ST-2F | OOALAF34480—— ciTY-sr- 2P A . Fus? 7/
TITLE 3 Delele TITLE [J Change  [J Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
cre-stae | CITy-ST-2IP
TITLE [ belsie TITLE o O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oTy-st-2P
THLE 3 oeke TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§T-2P
TIFLE O velete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TITLE O Delete e [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$T-2P

12, | hereby certity that the information suppiied with this filin g doaes not gualify 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 legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or oR an attachment with an address, with all other iike empowered.

SIGNATURE: Bty £ "k?““j/ 7// 1/ 7/ 9\5/7—&3/

" R}GNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR __Daytfng Phone &




