2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000094250

FILED
Apr 09,2008 08:00 A!

-t - 1Y
1. Enly Nams Secretary of State
DONALD BRADY ENTERPRISES, INC. ‘
Prizcipal Place of Busingss Waling Acdress
5745 MASTERS BLVD 5745 MASTERS BLVD
ORLANDOQ FL 32819 ORLANDO FL 32819
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Addrass

Suiie, Apt. #, efc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/07)

City & State City & State 4, FEI Number Applied For

59-3470624 Nol Apglicable
I Zi Cox n
ap Country P Loaniry 5. Certificate of Status Desired O geae';gq i':rded(;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, GREGORY M

111 NORTH ORANGE AVENUE
SUITE 750

ORLANDO FL

Street Address (P O Box Numbar s Not Acceptable)

Ciey

Zipz Code

FL

8. The asove named entily submits this statement for the purpose of changing its registered office or registerad agent. or notn, m (he Siate of Flonda, 1 am familiar with, and accept

Ihe otligations ot regisiered agent.

SIGNATURE

Sanaie, trped oF D20 181 ol 160 VEnd 2uerl gl tLe [ anpl Lase.

{NGTE Fegsinag AGori ity P ~2quire S v “airstabn gb

A. Diection Campainn Finarcing

I
!
DATE
Trust Fund Centnbution, (]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 [
e ————— - |
_ O pecte s g JIRIES FBE, (J Ohangs LI Additon ||
HAME BRADY, DONALD E HAME 042120235500 13-01 4 150,00 ‘
STREET ADDRESS | 5745 MASTERS BOQULEVARD STREFT ADDRESS |
oY 51719 ORLANDO FL. 32819-4016 CiTY-51-2I° ‘
e v 3 peete il O crange [ Aadition
NAME BRADY, LORRAINE NAME
STREFT ADDRFSS | 5745 MASTERS BLVD STAFFT ADCRFSS
CIrY-8T-21P ORLANDOQ FL 32819 CITY-$T-7F
ML ] Deeete ME [0 Ciange [ Addition
NAME HAML
STREET ADCRESS STREET ADDRESS .
Y- 1219 Y- ST-2IP
1L 3 peete HILL [ Change ] Acdlition
HAME AL
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P BIFY-5T-2IP
TITLE [T Deste TILE [ change [T Acdition
NAME MEME X
STREET ADDRESS STHEET ADDRESS
CITY-SF-20 CIY-§1- 219
TImE ] Deigle TLE [ change (] Acditon :
NAME NeME |
STREET ADDRESS STRECT ADDRLSS
CiTY-ST- 2 CITY- SF-21P

12. | hereby cerity that ths information supplied with this filing does net qualfy for the exarmetons confained in Secoon 119, Flerida Statutes | furthar certity that the information
indicated on this report or supplernental repart is true and accurate ana that my signature snall have the same legal ettect as if made under cath. that | am an ctficer or director
of the corperation or the receiver or rustee smpowerad to execute this repoit as required by Chapier 607, Flerida Statutes; and that my narre appears in Block 18 or Block 11
hment with an address, with ail other like empowerea.

if changeo, or on an aty

sIGNATURE: (i L 6 et Dowao E. Buoy

Y1 jes HO?-876- 3847 -

SIGNATURE AND TYPED OH PRINTED @lﬁ OF SIGNING OFFICER OR DIRECTOR

Eata Dy Paore x



