FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P06000140063 04-06-2007 90027 019 ***150.00
1. Entity Name
JAMES ROBERT BRADEN, P.A.
Principal Place of Business Malling Address 40“ 5 1 a 0 &
10731 PEARL BAY CIRCLE 10731 PEARL BAY CIRCLE
ESTERO, FL 33928 US ESTERO, FL 33928 US
A RN T
Suite, Apt. #. 8lc. Suite, Apl. #, elc. 01072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI NumbeL Applied For
20 -5 31// ¢/ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a gg.;esq‘ﬁ?::icnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADEN, JAMES R
10731 PEARL BAY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ESTERO, FL 33928
City FL | Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of regrsiersd agent and tte if apphcadie. (NOTE Registerad AQent agnalure roquired when remstalng) DATE
FILE NOWII! FEE IS $450.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11E PVST O pelete TITLE [Jchenge [ Addition
NAME BRADEN, JAMES R NAME
SIREET ADDRESS | 10731 PEARL BAY CIRCLE STREET ADDRESS
CTY-ST-2IF FORT MYERS, FL 33928 CITY-57-21F
TILE O oelete THLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
THLE O pelete TILE O cChange [T Asdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST1-2IP CITY-57-21P
TIMLE 1 Delete TIMLE (7] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TNLE M pelete TILE [} change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE O oelete TiTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IF CiY-S1-21P

12. | hereby certify that the information supplied with this hlm(? does not qualify for the exemptions contained in Chaptar 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess. with all other like empowered.

SIGNATURE: 2t AP Fames £ gﬂmﬂ)/”ﬁ //3’ 207 (239 1770 4989

SIGNATURE AKID TYPED OR PRINTED NASIE OF SIGNING OFFICER OR DIRECTOR / Brayume Py

~ .



