FILED
2007 FOR PROFIT CORPORATION Jan 11,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P08000073095 01-11-2007 90060 040 ***150.00

1. Entily hame

BRADSHAW CONSULTING, INC.

Principal Place of Business Mailing Address 4“ “ “ 1 hiy
1713 GULF BLVD PO BOX 685 _

#6 INDIAN ROCKS BEACH, FL 33785
INDIAN ROCKS BEACH, FL 33785

s e e T | T QI

(BT

e, Apl #, 8l Suite, Api. #, &
Suée. Apt 8. &t e, Api B, e 01052007  Chg-P CRZE034 (12/06)

City & State City & State 4, REI Numbgr - Applied For

"~ m(‘q‘sﬁ\b Not Applicable
Z Counte Kl Count ¥
® Y P ouniy 5. Cerlificale of Stalus Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRADSHAW, TIMCTHY
1713 GULF BLVD Sireet Address (PO Box Number 15 Mot Acceplable)

HE
INDIAN ROCKS BEACH, FL 33785

Zip Code

o FL

8. The above namad enlily submils tius staernent lor the purpase of changing its regislered office of registerad agent, ar both, in the Stale of Florida | aim larniiar with, and accept
the otligancns of registered agent

SIGNATURE
Sigranre yoed O Drmled AAME 07 BRSTE R0 agen a0 bile o aookeatle (NOTE Regsivred Agen: SiQnatare "eqaisd 47wn erisialing) DATF
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1,.2007 Fee will be $550.00 Trust Fund Contribuion O Added o Fees
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ patste 1 O change [ Aouilion
NAME BRADSHAW, TIMOTHY NATAL
SREEF ADDRESS | 1713 GULF BLVD #6 STAEEI ADGRESS
Cive S0 4@ INDIAN ROCKS BEACH, FL. 33785 Cbv S dp
HE D O Delete LIt D Crange [ Aggnien
HAME BRADSHAW, TAMATHA HANE
SIRLCT ADDRESS | 1713 GULF BLVD #6 SIRELY AORESS
CiyY §1 4P INDIAN ROCKS BEACH, FL 33785 Cilt 51 ap
1MLk [ Delese 1 (] Change [ Aadition
NAME HAME
SIREET ADDRESS SIREE] ADDRESS
ity ST &P CIRY ST-2IP
L 03 b o [ Change  {J Adoion
NAME NARIE
SIRLLI ADDAESS SIREE | ADDEESS
ClY ST 2P Chy S0 2P
HiLE [ oelete ik [ Change (] Acaitian
NAME NAME
SIREL | ADORESS SIFLE] ALDRESS
Ty S1ap clir S 4P
TITLE 71 Delgte nie O crange [ Aduition
NAME HALE
SIRELT ADORESS 51 ADIDRL3S
Ciiy ST 4P Criv St oap

12. | hergby certily thal the informanen supphied wilh this liling does not quahly lor e erenpuions conlamad i Chapier 119, Flonda Statules | futaer certy nat ihe inlormation
indicalec on this repori or supplemental report 1s (rue and accurale and thal my signature shatt have e same legal effect as )l made under oath, ihat + am an ollicer ar direclor
of the Corporation or (N récemver ar trusiee egpowered 10 exacule s report as required by Cnapter 607 Flonda Slatutes, and tnat my Name appaars in Block i0 or Block 14 1f
changed, or on an allachmeni with aaapdds. with all pliyer like empowered

T Reme R RIS

SIGNATURE th\‘YPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Dale Danetmig: Prom ¥ Al

4

EGNATURE:




