L

. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000024265 FILED
1. Entity Name
RON BRADLEY INSURANCE, INC 07HMAR 19 AMi0: 45
' o D S LA
Principal Place of Business Mailing Address Pald Srh 35RE 1 ﬁ;:;‘f}-"
1153 MAIN ST. 1153 MAIN ST, HeEnA
DUNEDIN, FL 34698 DUNEDIN, FL 34698
S ARFARAR R
Suite, Apt. #, elC. Suite, Apt. #, elc. 02232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
58-3245195 Not Applicable
Zip Counuy Zip Country 5. Certificate of Status Desired O ?&;gﬁfg’;ﬂmd
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent
Name
BRADLEY, RON
1153 MAIN ST. Sireet Address (P.0. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the Stats of Florida. | am familiar with. and accept
the obligations ol registered agenl.

SIGNATURE
Signalure, lyped o printed nama of regislered agent and i@ il appiicable {NOTE Reqisterad Agent signaiure raquired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campa’wgn F.inancmg 0 $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o) O Detete TITLE [ Change [ Addition
NAME BRADLEY, RON NAME T T T T el Ty
STREET ADDRESS | 1153 MAIN ST. STREET ADORESS N1 e T g L R o I
CITY-57-2IP DUNEDIN, FL 34698 CiTY-8T- 2P e
TILE O petete TILE O Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP 4) ﬂ,, CITY-51-2P
TITLE ‘)“ T O Delete TTLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZiP Ciry-§1-21p
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CY-ST-ZiP
TILE [ pelels TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-§T-21P
TITLE 3 pelste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptlions contained in Chapler 119, Florida Slatutes. | lurther certify thal the informalion
indicated on this report or supplemental report is true and accurals and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporalion or the receiver ot ruslee empowerad 1o execute this report as required by Chapter G07. Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING




