2008 FOR PROFIT CORPORATION

ANNUAL REPORT.

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # P06000064524

1. Emity Name

J P BREADMAN, INC.

04-25-2008 90107 026 ***150.00

Mailing Address

5223 NW.110TH

Principal Place of Business

5223 N.W. 110TH AVENUE

AVENUE

CORAL SPRINGS, FL 33076  US CORAL SPRINGS, FL 33076  US
. Sulle.AplbeiG. o Suac, Apt. 5, gic. 04092008  Chg-P CR2E034 (12/06)

Ciy & Slate City & State 4. FE! Number Applied For

NOT APPLICABLE Nol Applicable
Zip Countsy Zip Country 5. Certficals of Staius Desirad 0O £8.75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASSALACQUA, JOSEPH
5223 NW, 110TH AVENUE
CORAL SPRINGS, FL 33076

Sireet Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entily submils tis stalement lor the purpose of changir
the obligations of registerec agen!

SIGNATURE

g its regislered office or registered agenl, or both, in the Slate of Florida. T am familiar with, and accept

Signaturg, Iypag o DAl Narie U nagsanaeg sgert ang Litie f apphcable.

IHOTE: Hegisterea Agent sIgnaive feguited when (ensialing)

FILE NOWill FEE IS $1450.00
After May 1, 2008 Fee will be $550.00

Trust Fund

9. Eleclion Campaign Financing

55.00 May Be

Centribution Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e P - 1 Delete HIE [J Change [ Aaditicn

NAME PASSALACQUA, JOSEPH RAME

STREET ADDRESS | 5223 N.W. 110TH AVENUE STREET ADDRESS

CITy-SI-2IP CORAL SPRINGS, FL 33076 CITY-ST-ZIP

TILE O Delete TILE, ] Change ] Acdition

HAME HAMF

STREET ADDRESS STREEY ADDRESS

Cry-St-2r CITY-ST-ZiP

NLE T Delete TITLE [ thange [ sedibon

NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-SI-21P CHY-ST- 2P

TITLE 7 Detele TILE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

|TCITY:SE- 2 CIRY-ST-2P

TTLE 7 Delete 1113 D Crange (] Adailion

HAME NAME Tt

STREET ADDRESS STREET 4DORESS

CITY-SI-21P CITY-51-21P

TITLE 1 Delete T [} Change [ Acaition

NAME HAME

SIREET ADDRESS STREET ADORESS

CIy-81-29 CITY-S7-ZIP

12. | hereby cerlily thal the information supplied with this filing dges nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or suppiemental report is true and gCcurak and that my signature shall have the same legat effect as if made undier cath: that | am an officer or director
ol the corporalion or the receiver or trustee empowered i execuld tnis report ag required by Chapter 607, Fiorioa Statutes: ang that my name appears in Block 10 or Block 11 it
changed, or on an allachr, t with an address, with all gther ikgLmpowered., / 8/

SIGNATURE: 1@/ 14 WW 0,2{2/0

sn mxrlfaz AND THPED OR FRINTED (JAME OF SIGNING OFFICER OR nmﬁun Dy bme Phone:

l/



