’ FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P05000162749 04-18-2008 90046 035 ***150.00

1. Entity Name

BRAD PHELPS, INC

Principal Place of Business Mailing Address

8107 PENSACOLA BLVD 8107 PENSACOLA BLVD

PENSACOLA, FL 32534 PENSACOLA, FL 32534
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. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
R i Sireet Address (P.O. Box Number is Not A e}
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8. The above named entity submiits this statement for the purpose of changing its legistered office o registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatue, typed of prnted neme af reg:stensd agent and bte d applcabile. (NOTE: Registered Agand s:gnature requiredd when renstaing) OATE
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10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
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12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicateo on this regert or supptemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatiog ofiha receiver of frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and tha! my name appears in Block 10 or Block 11 if
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