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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000031355

1. Entity Name

BRADLEY-JOHNSON BUILDING, CORP.

Principal Place of Business Mailing Address
225 E PARK AVE 225 E PARK AVE
LAKE WALES, FL 33853 LAKE WALES, FL 33853
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FILED -
Jan 10, 2008 08:00 AM
Secretary of State
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No Chg-P CR2E034 (11/05)

4. FE! Nummber
e 59-3243436 Not Applicable

Applied For

-E%?ﬁ 5. Certificate of Status Desired 0O

$8.75 Additional
Fee Required
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8. The above namad entity submils this statemant for tha purpose of changing its registered office or ragistered agent, or hoth, in the State of Florida. | am tamiliar with, and accept

the ohiigations of registered agent.

SIGNATURE

Signalura, typed of panted name of regrslered agent and (ile il applicatle, (NOTE' Ragisterad Agent mgnatura raquired whan reinstating)

DATE

FILE NOW!I! FEE 18 $150.00

9. Elaction Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS i ﬁz;;g n»z ;eai‘%’;’l»ig ‘“53 o, g!z m,aa fw,wm. a,;,w T
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STREET ADDRESS | 225 E PARK AVE 1L S0 il e

CY-31-2P LAKE WALES, FL 33853
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