FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000042828 : 03-22-2007 90008 003 ***150.00

4. Entity Name
DOUGLAS-BRADY, INC.

Principal Place of Business Mailing Address B “ 0 27 1 2 4

1407 MAIN STREET 1407 MAIN STREET
DUNEDIN, FL 34698 DUNEDIN, FL 34698
T S RV ATR SR CTER ALV
Suite, Apt. #, eicC. Suite, Apt. #, stc. 03102007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number . Applied For
PR y_)"y 5" ('// J. Not Appiicable
Zie Couniry Zip Country 5. Certificale of Status Desired 3 ise'gesq 3:’::“”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MACDONALD, DAVID
966 SAN SALVADOR DR Street Address (P.Q. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatwes, typed or printed hame of registered agent and utla i apphcadle INOTE. Regisiered Agent signature required when rainstatingl DATE
: FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D ! 7 pelsie TILE [ Change [ Addition
MAME - MACDONALD, DAVID: NAME
STREET ADDRESS | 966 SAN SALVADOR DR SIREET ADDRESS
GITY-ST-2IP DUNEDIN, FL 34698 CITY-ST-2IP
TITLE [ velete me - [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O veiele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE [ Detete TIILE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-21P
TILE O oelete TILE [ Change (] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [T celete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDARESS
CITY .- ST-2P CIFY-5T-2P

mptions contained in Chapter 119, Florida Statutas. | further certify that the information
ature shall have the same lagal effect as if made under cath; that | am an officer or diractor
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 20-07  25.73¥78(]

D NAME OF SIGNING OFFICER DR DIRECTOR Date Daytma Pnone #

12. | heraby cerlity that the mtormatlon suppli
indicated on this repart or sy 13
of the corporation or tha rpdei




