FILED

Jan 11, 2007 8:00 am
2007 PO NNUAL REPORT  T'ON Secretary of State

DOCUMENT # P06000000116 01-11-2007 90054 030 ***158.75

1. Entity Name

ERMA LEONE BRADY, PA

Principal Place of Businass Mailing Addrass

1082 N. RABECK AVENUE 1082 N. RABECK AVENUE ' 5
LECANTO, FL 34461  US LECANTC, FL 34461 LS q“ ““ 153

v . .

ite, Apt. #. . i . #, .
Suite, Apt. #, elc Suite, Apt. #, elc 01052007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
RO - 17/0 35?&3 Nat Applicabla
i Count Zi iti
aip ouniry ® Gountry 5. Certificale of Status Desired K‘ $8'75 Add'tlonal
Fas Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ROBERT F. DIMARCQ, CPA PA
3444 EAST LAKE ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 412 .
PALM HARBOR, FL 34685
City FL | Zip Code
8. The above named entity submils this statement for the purpase of changing iis registered offlice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
e chligations of registered agent..
= £
SIGNATURE .
- - :' Sigrature. lyped or printed rame ol regislerea ager“.ind Utie it applicable (NOTE. Registersad Agerd sighaturs requigd when renstating) DATE
FILE NOW!! FEE IS $150.00 s 9. Election Campaign Financing $500 May Be
Aftar May 1, 2007 Fee Will be $550.00 Trust Fund Conlribution. O  AcdectoFees
10. - CFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/S 7 seleter TITLE [J Change [ Addilion
HAME BRADY, ERMA L ' NAME
STREET ADDRESS | 1082 N. RABECK AVENUE STREET ADDRESS
CINY-ST-2IF LECANTO, FL 34481 ’ Ciiy-51-ap
TITLE VPIT [1 celete TITLE [] Change (] Addilion
NAME BRADY, WALTER D NAME
STREET ADDRESS | 1082 N. RABECK AVENUE STREET ADDRESS
CITY-ST.ZiP LECANTO, FL. 34481 CITY-ST.ZIP
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CITY- S1-4p
TILE O oslere TITLE [ Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
e ] celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CIiY-ST-2IP
e O telete H{1 [ Change 3 Addilion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIT¥-8T-ZIP CITY-ST-2IP
12. | hereby certify thal the information supplied with this liting does not qualily for Ihe exemptions centained in Chapter 119, Florida Statutas. | further certily Lhat the information
indicated on this report or supplemental regort is true and accurate andghat my signaturé shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with alf other like empowered.
SIGNATU [0 0T Z50-40R8-6379
SIGNATURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECV Date Daytire Phone # rd

7



