2006 FOR PROFIT CORPORATION R FILED
ANNUAL REPORT 7 Apr 13,2006 8:00 am

1. Entity Name
BRAD PHELPS, INC 04-13-2006 90309 030 ***150.00
Principal Place of Business Mailing Address
B107 PENSACOLA BLVD 8107 PENSACOLA BLVD
PENSACOLA, FL 32534 PENSACOLA, FL 32534
P v TR T
Sulle, Apt. #, elc. Suile. Apt. #, etc. 03282006  Chg-P CR2ED34 (11/05)
City & State Cily & State 4. FEI Number Applieg For
-2 1) —34.2 ?/ o S-_ Not Applicabla
Zip Cauntry 2o Couniry 5. Certificate of Status Desired W] ?i';g‘l‘:?:;u‘ma'
.. 6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistared Agent
U Name
PHELPS, BRAD
8107 PENSACOLA BLVD ) Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32534
.o City F L Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered oflice or registered agent, or both, in the State ol Flarida. | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE
Signatura, lyped o printed name of registered agent and tilke # applicable. {NOTE: Registered Agent signature required whan reinstatingy DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 oelete TITLE (7] Change [ Addition
NAME PHELPS, BRAD NAME
STREET ADORESS | B107 PENSACOLA BLVD STREET ADDRESS
LTy-ST-21P PENSACOLA, FL 32534 Cry-sT-21IP
TMLE vPD 1 pelete TLE [ Change [ Addition
NAME PHELPS, SEANA NAME
STREET ADDAESS | 8107 PENSACOLA BLVD STREET ADDRESS
CIT¥-ST-ZIP PENSACOLA, FL 32534 Cry-S7-2IP .
TILE [ oelete MM [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-8T-21P
TNLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMiE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-St-2IP
TITLE [ Detete TE (7 change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Zifp CIy-ST-2IP
12. | hereby certify that the inlormation supplied with this liling does not qualily for the exemptions contained in Chapter 119, Floriga Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 111
changed, or on ay attachment with an address, with all other like empowered.

Drad Phe e wlplod  g60-a18-5400

F SIGNING OFFIGER OR DIRECTOR | Bl Date Baytma Phone #

SIGNATURE AND TYPED OR PRINTED




