2008 FOR.PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000005811

1. Emtity Name

COUNCIL'S BRADENTON RECREATION,

INC.

Principal Place of Business

536 12TH STREET WEST
BRADENTON, FL 34205

Mailing Address

536 12TH STREET WEST
BRADENTON, FL 34205

2. Principal Place of Business - Mo P.O Box #

3. Mailling Acdrass

FILED
Feb 25, 2008 08:00 AM
Secretary of State

AR ARG T

Suite, Apl. 4, alo. Suite, Apl. #, elc 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For
65-0558539 Nat Applicable
ap Couniry Zip Country 5. Certificate of Srawus Desired O 38‘75 P}ddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

WILCOX, DAVID W
308 13TH STREET WEST
BRADENTON, FL 34205

Street Address (P.O Box Numper 15 Not Acceptable)

City

F L Zip Code

B. The above named ennty subimits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fienda. | am familiar with. and accept

the ohligations of registered agent

SIGNATURE

Signature, fypesd o prnlgd nama ol regrsierad agant and Witla if applcable

(NOTE- Rngistared Agen! signature reGuired when lenstaling) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bs
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P.D T pelete TIILE [CJchange [ Aadition
NAME SMITH, C. LAWTON NAME
STREET ADDRESS STAEET ADDRESS T e
536 12TH STW HONNONE35951 o
orv-512p | BRADENTON, FL 34205 CITY-51-2P {2 A= EINES =01 2 150, 00
IWLE [ Delete TIE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-SI-2P
TIME O vetete TME O change [ Addition
NAME HNAME
STREL[ ADDHESS STREET ADDRESS
CITY-S8T-21P CITY-ST-ZIP
TITLE [ peete Lk ([} Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e (3 Delete T [Jchange [ Additon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-$1- 2P CITY-51-2P
NILE [ pelete TITLE [ change  [] Addition
MAME NAME
STREET ADDRISS STREET ADDRESS
CITY-81-21P Gy -§T-21F

12. | hereby certity that the infermation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statules. ) further certify that 1he information
indicated on 1his report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears n Block 10 or Biock 11 d

changed, or on an allachment with a

SIGNATURE:

ddress. with all olher ike empowered

GNING OFFICER OR DIRECTCOR

Dayhme Phone 4




