ot FILED

2007 FOR PROFIT CORPORATION Jan 11, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P33618

1. Entity Name
W.C. BRADLEY CO.

Principal Place of Business Maing Address
1017 FRONT AVE. P.0. BOX 140
COLUMBUS, GA 31801 US COLUMBUS, GA 31802-0140
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§. Name and Address of Current Registered Agent

12008 FIRE IGLAND RO DO NOT WRITE
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8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or hoth. in the Stale of Florida. { am famdiar with, and accent
the obligations of registcred agent.

SIGNATURE i -~
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FIILE NOWI! FEE IS $150.00 9. Eicclion Carmpaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Conlribition 0] Added o Feas

10, OFFICERS AND DIRECTORS ’

e CEO ]
NAME BUTLER, STEPHEN T
STREETADDRESS § 1017 FRONT AVE.

GIv-S-20 | COLUMBUS, @A 31901 R . S l!DﬁD[ji3'3- 4 o

NAME TURNER, WILLIAM B JR.
STREET ADDRESS | 1017 FRONT AVE.
GITY-57-21P COLUMBUS, GA 21901
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TILE 8T
HAME WRIGHT, ROBERT H JR.

E:VEE;N;?:N z:ocjzur;uNsTg:ESmm Co o ﬁﬁ?ﬁ@? WRITE

STREET ADDRESS | 1017 FRONT AVE.

P - IN THIS SPACE

on-s1-2¢ | COLUMBUS, GA 31901 : '
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NaE YATES, WILLIAM G

STRLET ADDRESS | 1017 FRONT AVE
CITY-51-2P COLUMBUS, GA 31901
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NAME o ' -
STREET ADORESS
CITY-51-7P

12. | hereby cerlify hat the information supplied with this fisng does not quafy for the exemptions contuned 1 Chapier 119, Flonda Siatnes. | further certify that ing infonmiation
indicatad on this repart or supplemental reporl s trug and acourate and that my sighatuta shall have the same legal effect as it made under oath, thal | am an olficer or direcian
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changed, of on an attachrment wih an address, with all other like empowered
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