2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P95000043165 ~ »= Apr 02,2007 08:00 AM!
1. Enlly Name
BRADY'S BUTCHER BLOCK & DELI, INC. Secretary of State
Principal Place of Busingss Maling Address
323 SE PT. ST. LUCIE BLVD. 323 SE PT. ST. LUCIE BLVD.
PT. ST. LUCIE FL 34984 PORT ST. LUCIE FL 34584
- - A R
2. Principal Placo of Businoss - Mo P.O. Box # 3. Mailing Addross
Suila, Apl. #, olc. Suile, Apl. #, etc. 1st MOORE CR2E034 (10/06)
City & State Cily & State 4, FEl Numbor Applied For
65-0592433 Not Applicable
Zp Country Zio Counlry 5. Contficate of Status Desirad O ?g.ggqj\"d:éuonar
&. Nama and Address of Currem! Registerad Agent 7. Name and Address of New Registered Agent
Name
BRADY, JAMES J. i
323 SE PT. ST. LUCIE BLVD. Streel Address (P.O. Box Number is Not Acceplable)
PORT ST LUCIE FL 34984
Cily FL I Zip Code

8. The above namod enbity submils this statomaen! for the purpesc of changing its registered office o registered agent, or both, in tho Stato of Flonda, | am familar with. and accept
Ihe obhgalions of regisicred agenl.

SIGNATURE

SwgtEwtg, lynud of proled narng of regrslated Dgenl and bila ¢ appheabia, (NOTE. Regsieied Agent sgjnalum raqu.red whan renstahng DATE

FILE NOWII! FEE IS $150.00 9. Elechon Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. []  Addedtc Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i opP ] Deicle it [ Change [ Addilien
NAMI BRADY, JAMES J.IE NAMI
sl avopss | 323 SE PT. 8T, LUCIE BLVD. SINT AU S5
CHY - 8- AP PORT ST. LUCIE FL- GHY Si-4p UUDDUDSB? 1‘34
e DST ! Dalolc il A THU ol UR =10 g Todde U 3 dainon
AN BRADY, NANCY N
st 1 ano ss | 323 SE PT. ST. LUCIE BLVD. SIRIFT ADDRESS
CIY-S1- PORT ST. LUCIE FL. CIY-SI.7e
nmy 1 pelete L O change [ Addilion
Nl NAMI
SIRLFT ADDRESS SIELYADDHLSS
ClIY-81-7p ’ Cily-S1-2IP
il O Delete it [CIcrange T Addition
NAML NAMI
STRLT ADDRISS SIELTADDIT S8
Y-St CINY-SE- P
iy O oeletn e [ change ] Addihon
NAWI NAME
SIRILY ADDRE SS SINEE T ADDRE S
CIy-s1-20 CHY-S1-2P
T 1 Delete 4 e [ chenge  [J Additon
NAMU AW
SIRCET ADDRESS SINE | ADDI 58
cIny-s1-71p CIY-S1- 71

12, | hereby cerlify that tho information suppliod with this filing does not qualify for the oxemplions conlained in Secticn 119, Flerida Slalutes, | further cortify that the information
incicaled on this reporl or supplemental report is true and accurate and that my signalure shall have L1ho same legal eficcl as il mada under oath: Ihat | am an officor or diroctor
of the corporalion or the recaiver of liusieo empowered 10 execula this report as required by Chaptor 607, Florida Sialules; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, wilh ali othor liko empowored. .

SIGNATURE: . James T Bracly /-2/-0% 792-79% - Y6 €

BIGNAT AND TYPED OR WRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Deo Caylure Phong »




