‘ FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # P95000001524 03-15.2006 90094 032 ***1 50,00

1. Entity Name

BRADENTCN TGIF, INC.

Principal Place of Business Mailing Adcress ) . o
2300 MAITLAND CENTER PARKWAY 303 MAGNOLIA LAKE DRIVE g ~
6 LONGWOCD, FL 32779 ' 4 0[13 l 7 9 3

MAITLAND, FL. 32751-7169

Suite, Apt. #, alc. Suite, Apt. #, etc. 03082008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
59-3309400 Not Applicable

i Country ap Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
|_KEIDAISH,.PHILIP EJR. _ . Jd o z. R F-15

505 WEKIVA SPRINGS ROAD Stiget Address (P.O. Box Number Is Not seceplagje) N
SUITE 800 ioB AACL LA b.cct. Drve

LONGWOOQD, FL 32779

L owGuven FL | %%"

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Climes (Poae_ 3/7%/0¢

8. The above named entity submiits thi
the obligations of registered age

SIGNATURE
Signature, ypea or printed r?‘ yegisrered agent and dte it applicanle. (MOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI! FEFTS $150.00 9. Election Campaign F_inancmg $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [Ochange  [J Addition
NAME ROSE, JON E NAME
STREET ADDRESS | 303 MAGNOLIA LAKE DRIVE STREET ADDRESS
CITy-s1-21P LONGWOOQD, FL 327790000 CITY-87-21p
TMLE O pelste TITLE O change  [J Addition
NANE T NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CrFY-ST-21P
TILE 3 Delele TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP i _ _ cry-sr-zp [ . )
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-ST-2IP
TITLE 7 Delete TITLE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or disector
of the corpoaration or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Black 11 if

changed, or on an ailachmerfilthan address, with all ather lige empowerad.
SIGNATURE: C L o 2//2/c 6

AND TYPED OR PRINTEDr NAME OF SIGNING OfFICERA OR DIRECTOR Dale Daytime Pnone ¥




