2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . __
Jan 24, 2008 08:00 AN
DOCUMENT # P06000073095 Secn,‘etary of State

1. Entity Name
BRADSHAW CONSULTING, INC.

Principal Place of Business Mailing Adaress
1713 GULF BLVD PO BOX 685
#o INDIAN ROCKS BEACH, FL 33785

INDIAN ROCKS BEACH, FL. 33785

N

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy Aopied o
20-4965010 Not Appiicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Addrass of Current Reglstared Agent

ot ! DO NOT WRITE
ﬁ\?DlAN ROCKS BEACH, FL. 33785 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. . : .- .

SIGNATURE
Segniture, typed of prnted name of ragritved agent and htle | appkcable (NOTE: Ragestarad Agant signatuce requuad when rengtaling) o e ) DM?E_
i3 T 1 “
. B . . L . ]
FILE NOWII FEE IS $150.00 9. Electon Campaign Financing $5.00 Mayge ! .

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFJCERS AND DIRECTORS |
TILE D .
NAME BRADSHAW, TIMOTHY

STREET ADDRESS | 1713 GULF BLVD #8
CITY-ST-2ZIP INDIAN ROCKS BEACH, FL 33785

THLE 0]

NAME BRADSHAW, TAMATHA UG Icate o
STAEETADDRESS | 1713 GULF BLVD #6 04724 AOE-B00ee-02 150, U
orv-szp | INDIAN ROCKS BEACH, FL 33785

TITLE

HAME

omsran DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiY-ST-2IP

y
[

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal ieport is true and accurate and thal my signature shall have the same Iegal effect as if made under oath; that | am an officer or director *
of the corparation or the receiver or trustae smpowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Blogk 11 If

changed, or on an attachment with ress, with all cther like empowered. - . L i
VRN T&F{%ﬂ‘&fe\'ﬁ:\

SIGNATURE: e Cavame Prore ¥

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR




