FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P06000020222 01-31-2007 90041 020 ***150.00
1. Entity Name
BRADDOCK'S BAY MANAGEMENT COMPANY
Principal Place of Business Mailing Address q “ yurev?
1061 CHESTERHELD CIRCLE 1061 CHESTERFIELD CIRCLE I
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708 US
2 T TR W R A A
Suite, Apt. #, etc. Suite, Apl. #, otr. 01282007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FELNumber Applied For
Ao—A2947128 Not Applicable
Zip Country Zip Counlry 5. Certficate of Stafus Desired- ] 0 ?g;gi;?::ional
6. Name and Address of Current Registered.Aenl 7. Name and Address of New Registered Agent
Name

SMITH, LAWRENCE
1061 CHESTERFIELD CIRCLE Street Address (P.O. Box Number is Mot Acceptasle)
WINTER SPRINGS, FL 32708

Zip Code

City FL

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga | «m laniliar with. and accep!
the obligations of registered agent,

SIGNATURE
Sigratuse, typed o printed name o registered agent ond 1he § applicath: fHOTE Begeicred Agem signitune reGured wha reinslaingl oarr
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 Contritutina 4 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND IMRECTORS IN 114
THLE P [ beiere IME [ Change 3 Addipon
NAME SMITH, LAWRENCE NAME
STREET ADDRESS | 1061 CHESTERFIELD CIRCLE STRFET ADDAESS
Cv-si-aip WINTER SPRINGS, FL 32708 CITY-ST-2IP
TITLE vV 3 peete THE [ Change (] Adcibos
HAME SMITH, PATTI NAME
STREET ADDRESS | 1061 CHESTERFIELD CIRCLE STREET ADDRESS
CIFY-5T-21P WINTER SPRINGS, FL 32708 CITY- 8T-21F
e 71 Deteta TILE [J Change [ Adaiuon
HAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-S1-2IP CiY-Si-2P
TITLE 7 notete TLE [T Crarge  [] Addision
NAME NANE
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CHY-51-2IP
TILE 1 Delete TIE [C] Changa ~ [] Adeion
NAME MNAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . cHyY-si-ap
ITLE {J Delete THE [Tl Change [T Addimon
NAME NAME
STREET ADDRESS STRFET ADORESS
CiTY-ST-2IP CHy-51.21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on Ihis report or supplemental report s true and accurate and that my signature shall have: the same legal etfect as f made under oath. that | am an officer or dneclor
of the corporalion or the receivef or rustee empowered 10 execute th report as required by Ghapler 607, Florida Statules; and that my name appears in Biock 10 or Block 11 1

changed, or on an attachmengivith an address, with allether like erpffowered.
- (Bessveror ;/23 07 H07-209-F5 70

SIGNATUR
SIGNATURE AND TYPED OF PRINPED NAME OF SIGNING OFFICER OR DIRECTOR / Dato Dt Phore ¥




