2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 26, 2007 8:00 am

DOCUMENT # P95000005811 ! Secretary of State
1. Entity Name
COUNCIL'S BRADENTON RECREATION, INC. 02-26-2007 90055 045 ***150.00
Principal Place of Business Mailing Address
536 12TH STREET WEST 536 12TH STREET WEST Q“U LoV~
BRADENTON, FL 34205 BRADENTON, FL 34205
R o TR DA RGN
Suite, Apt. #. slc, Suite, Apt. #. eiC. 02092007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
65-0558539 Not Applicable
Zio Country Zip [ Country 5, Certificale of Stalus Desired O Ei-gfq 3:‘:{1“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILCOX, DAVID W
308 13TH STREET WEST Street Address (P.O. Box Number is Not Accepiable)
BRADENTON, FL 34205
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent anc 18 i applicable. {NOTE: Hugistored Ageri signalure reguired when réinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Electnon.Campalc_.t;n F‘mancing O $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees

.10, OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P.D O pelete TITLE [ Change [ Addition
NAME SMITH, (,: LAWTCON NAME

STREET ADBRESS | 536 12TH ST W i STREET ADDRESS

CITY-ST-2IP BRADENTON, FL 34205 \ CITY-ST-2ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-S7-2P

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

L O Defere TLE O chenge [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i GiTY-S7-218

TITLE O 2dee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-Si-2IP

e O galete THILE [JChange [ Addition

|

NAME ‘ NAME

STREET ADDRESS STREET ABDRESS

CITY-ST- 2P | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not :qualif-y for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officar or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ?}address. with all othgr like empowered.

e FRL0Y {971 ) 74352

Davume Phore #

SIGNATURE: ¥ ( - Aczey

SIGNATURE AND TYPED OR PRI NAME OF SIGHING OFFICER OR DIRECTOR




