!-':.l n

2006 FOR PROFIT'CORPORATION ED
ANNUAL REPORT , - _ FILED

05-01-2006 90306 035 ***150.00 78-
DOCUMENT # P96000029214 06 JUN -5 PM 225
1. Enlity Name -
BRAD LIPSHAW & ASSOCIATES, INC. Lo ARY OF SiA 19
o HHASSEE, FLORIDA
' 7104u¥;&LLAH;§S§tt.Yt '

Principal Place of Businass Mailing Addrass q U 0
14311 FLORA LN 14311 FLORA LN
WELLINGTON, FL 33414 LS WELLIMGTON, FL 33414 US .
s v IV AR

Sulte. ApL. 1. etc. Suiia. Agk. #. lc. 04162006  Chg CR2E034 (11/05)

City & State City & State 4. FE| Number Appliad For

65-0657123 Not Apglicable
Zie Country Zp Country 5. Cenificato of Status Desiod [ 23-75 Additional
8 Required
6. Nama ana Aadress of Currant Registared Agent 7. Nams and Addsess of New Ragistered Agant
Narme
LIPSHAW, BRED _(yon, (CCm ‘
1431 FLORA LANE Sreet Address (P.O. Bax Number is Not Acceplable)
WELLINGTON, FL 33414
City FL l Zip Code

8. The abave named enlity submits this siatemant for the purpose of changing its registared office of registered agent, or botn, in the Stale of Forida, | am lamifiar wilth, and accapt
the gbligations of registerad agert.

sonnre 0N ALO (P Mo <e) 1?4., i) YR 1006

m.mdavnt-dwmu:zgm#ummd Ul A ADpECADIS, (NOTE: Ragi
FILE NOWIHI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550,00 Trust Fund Gontribution, 0 addedioFees
10. OFFICERS AND DIRECTCORS 1, ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11
e P N“" e Dcrange [ Addtion
NAME LIPSHAW, BRAD RAME
STREET ADDAESS | 14311 FLORA LN STREEF ADDRESS
anvesi-iP | WELLINGTON, FL 33414 ar-st.or
TME w P 3 Detate e [ Change [ Addiiion
NAME LIPSHAW, MONICA NAME
STREEF ADDRESS | 14311 FLORA LN STREET ADDRESS
CITY .« ST- 1P WELLINGTON, FL 33414 Cary. 1. e
TiTLE {3 Delete g [dChange [ Addition
NAME NAME
STREET ADDRESS |, STREET ADORESS
cnv-s1-ap ) 0’ CITY- ST-2tP
TiTLE l 0 Celete me O crange [ addition
NAME NAME
SIREET ADDPESS STREED ADORESS
Qry-sr-ar CIFy-s1- ¢
e O elete e Ol change ] agdition
HAME NAME
STREET sDORESS STAEEF ADORESS
IRy S1. 2P CIre-SE-2IP
Tine _ O Oekers g Clchange [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
on-51-.7» eiry. 51-ap

12. | hareby certily that the information suppliag with this liling does nol qualily lor the exemptions contginad in Chapler 119, Florida Statutes. I further Cedtily that the information
indisatad on this rapon or supplemantal repart is irua and accuraie end that my signature shall have the same lagal effect as if mads under cath; thal | am an olficer or director

of Ine corporaticn of the roceiver or truslea empowerad 1o axecute this repor 35 required by Chapter 507, Florida Siatutes; and that my nama appears in B 1 (K
changed, or ¢n an altachmenl with an address, with all other ke empowe;:gd, 4 s s 4 a8 " Block 10 or Block 11l

SIGNATURE: ) Presdent Y- 12200k Sbl- 741 7L

SIGNATURE AKO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Cayhme Phone #

o

MOﬂl(O Li‘d\_\.mh-) . aix LN L = e~ ™.

oy



