-~ 2007 FOR PROFIT CORPORATION ADr 26%%5%) 8:00 am

ANNUAL REPORT
DOCUMENT # P93000003480 ecretary of State
04-26-2007 90229 043 ***150.00

1. Enlity Name

HARRY BRADFORD INSURANCE, INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 130 POST OFFICE BOX 130
BRONSON, FL 32621 BRONSON, FL 32621
B LT o LR
| 2350 WE Shth bav¥ | [F350 NE 867" Lawls
Suite, Api. #, etc. Suite, Apt. #, eic. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
W:Bgud F/ il <o, £/ 59-3163644 Not Applicabi
Zip ’ Couriry Zip ! Country " . $8.75 Aaditional
31(0@ b L{(A :,,l 44 é? 4/[4 5. Centificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name

BRADFORD, HARRY = .
FARM BUREAU BLDG. upel Agdress (P.O. Box Number is Not Accepighie)
HIGHWAY ALT. 27 [ ‘S{? SO Ne Plpth Land)

BRONSON, FL 32621 -

“ o lhsmw FL | 5% 46

]
8. The above named entity submits thigst eni for e Hurpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agend” .
SIGNATURE / Jlﬂ’ﬂ{vf J ko / '// 1 7,/ 0 ?
ATE

Signature, typed or mesﬂ name ol registarad agdﬁl and mia if applicabla. {NOTE: Regislelﬂd-ﬂ\’uam signature requirad when reinstating)

FILE NOWIIl FEE IS $150.00 9. Election Carmpaign Financing $5.00 MayBe
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added toFees
10, OFFICERS AND DIRECTORS ) ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me B 5 Delete e D Change [ Adliion
NAME BRADFORD, HARRY NAME H/}f)_p B mr‘b“ U ﬂ
STREETADDRESS | U.S. ALT. 27 STREET ADDRESS )rg fg ME g@}h Lar z ﬂ fﬂaﬁ
CITY-ST-2IP BRONSON, FL 32621 Cy-ST-2IP i His ) F, Jr G4 é
TILE 2 Delete ITLE - / ) O Change/ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TmEe O petete TITLE [Jchange  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-ZIP
TITLE O oetete TITLE [ change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIry-st-zip CITY-S1-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certily 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 gath; that | am an officer or director
of the corporation or the receiver or trust execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with allgther like empowered. )
SIGNATURE: V/M/o’] 53¢ 2RI

SIGNATURE AND TYPED OVILNTED MNANE OF SIGNING OFFICER OR DIRECTOR

V4




