2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2008 8:00 am

DOCUMENT #P07000126736

1. Entity Name

Secretary of State

(07-14-2008 90032 021 ***150.00

BRADY FAMILY ENTERPRISES, INC.

Principal Placa of Business

5591 SR 6 WEST
JASPER, FL 32052

Mailing Address

5591 SR 6 WEST
IASPER, FL 32052

i

LTI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc, 07082008 Chg-P CRZE034 (12/06)
City & State City & State 4, _FEI Number, Appliad For
t;FE\P- |S )38 | 9 Not Appticable
Zip Country Zip Courtry N , $8.75 Additional
5. Certificate of Status Desired 0O Fee Required
6. Name and Addreas of Current Rogistered Agent 7. Name and Address of New Registsred Agent
Name
BRADY, WILLIAM J % ..
5501 SR 6. WEST e e o . Street Address (P.Q. Box Number is Not Acceptable) e .
JRSPEI}, FL 32052 }:-’;‘n
v b " u
A by . "
S i Zip Code
A 2 2 FL|>

8 Thp at 8 ntamed entity su!iﬁﬂfsalhis statement for the purposs of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
wthe'obtigations of registeredwagent.
R . Prari
C o 1los
DATE '

SIGNATURE d
. « Signature, typed o prgbeTama of rogcterad 2g0nt bnd Lia d appicebis.
- 3 . g2

{NOTE: Regyiarad Agent signalure requinad whan msaittzhng)

e

’ ke
FILE NOWII! FEE)S $150.00

8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(b), F.S, the
Due by Septe; r 12, 2008 Trust Fund Contribution. Added 10 Feas corporation did not receive the prior notice.
R E RSP,
10. . OFFICERS AND DIRECTORS ¥ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT .o O oelete THLE O Chenge L] Addition
NAME BRADY, WILLIAM J NAME
STREET ADDRESS | 5581 SR 6 WEST STREET ADDRESS
CITY-ST-2P JASPER, FL 32052 GITY- ST-3P
THLE VP.§ [ Delete TNE [ Changs  [7] Additien
NAME BRADY, AMANDA HAME
SVHEET ADDRESS | 5591 SR 6 WEST STREET ADDRESS
omY-sT-2P | JASPER, FL 32052 CrY-s1-gp
TE 3 Deigte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CTY-ST- 3P
TE 2 Deigte TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 5T-2P CITY-ST-3P
THE L3 Detate Tme O change {7 Addition
NAME HAME
STREET ADDRESS STREEY ADDAESS
CiTY-5T-2P CITY-5Y-2IP
TME 0 Detate Tme Ochange [ Addition
NAME HAME
STREET ADORESS STREEF ADDAESS
CITY- ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to 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 ajtaghment with an address, with all othef Jike empowered.

SIGNATURE: Qn.

BIGNATURE AND TYPED OR PRINTED NANE OF BIGNING OFF

DIRECTOR




