2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT # P0OB000140063

1. Entity Name
JAMES ROBERT BRADEN, P.A.

Principal Place of Business Mailing Address
10731 PEARL BAY CIRCLE 10731 PEARL BAY CIRCLE
ESTEROQ, FL 33928 US ESTERD, FL 33928  US

OO KA

01052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aol For
20-5841861 Not Applicable

0 $8.75 Addhtional
Fee Required

5. Certificate of Stetus Desired

8. Name and Addross of Current Reglstered Agent

10731 PEARL BAY CIRCLE DO NOT WRITE
ESTERO, FL 33928 IN THIS SPACE

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature. typed or printad nama of ragistaren agant and titls if apphcebte {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS |
TIMLE PVST U -"-“ DDEI"' q 3
we | BRADEN. JAMES R o5/ AP0 BA0AI003 150,00
STREET ADORESS | 10731 PEARL BAY CIRCLE
CITY-51-2P FORT MYERS, FL 33928 i
TITE
NAME
STREET ADDRESS
CiTY-S1-2IP
TIME
NAME

e DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
Civ-ST-21#

TALE

NAME

STREET ADDRESS
C¥-S1-2IP

TITLE

NAME

STREET ADDRESS
CIry-81-2P

Secretary of State

42, | hareby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and shat my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empewerad 10 exacute this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf othar like empowered. .

SIGNATUR . /%’ ///.zf -2 éj’é}\ 270475

TURE AND TYPEROR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR k Deytimg Hona #

7 TRPTES N KORADER A



