2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 11,2006 8:00 am

DOCUMENT # P98000052480 ecretary of State

1. Enilty Name 04-11-2006 90119 006 ***150.00
BRADLEY INSURANCE GROUP, INC.

Principal Place of Business Mailing Acdress
6100 W ATLANTIC BLVD 65100 W ATLANTIC BLVD

1 1

2. Principal Place of Busines: 3. Mailing Addregs .
900 7. atlantic BIvd . D8 EPthantic Bivd .

5U"8:§910# 50 Suie. A‘%#%'O 1st MOORE CR2E034 (10/05)

ity & State ty & State 4. FEI Number Applied For
m a0 SBeach, FL | Bopan each, EL 65-0846298 e
Zp Country Zip " Couniry 7 . ‘ $8.75 aaditional
. O )
33 OCD O u’s r_“ 33 OCPO u 5 Q 5. Certificate of Status Desired Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

gg£1DhEY4'8R(S)-PALD D SR Street Address (P.O. Box Number is Not Acceptable)

LIGHTHOUSE POINT FL 33064

City FL Zip Code

8. The above named entity subp
the obligaticns of regist

5 statement for the purpose of changing its registered ofiice or registered agent, or both. in the State 61 Florida. 1 am familiar with, and accept

4/7/nc

Signature, lypan of printed Me {egm/ﬁw and hlle l applicatie (NOTE- Registared Agerl signalure raquirad when remstating) 0ATE

- FILE NOW'!' FEE s $150 Qo
Aﬂer May 1, 2006 Fee Will Be’ $550 00; :
Make Check Payable lo Flonda Department of State

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

m OFFICERS AND DIFIECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ pelete TITLE [ Change [ Addition
NAME BRADLEY, RONALD D NAME
STREET ADDRESS |3021 NE 48 ST STAEET ADDRESS
CIy-ST-2IP LIGHTOUSE POINT FL 33064 CiTy-ST-ZiP
TITLE o} 3 Delete THTLE [(Jchange [ Addition
NAME BRADLEY, CYNTHIA A NAME
STREET ADORESS | 3021 NE 48 ST STREET ADDRESS
CiTy-ST-21P LIGHTHOUSE POINT FL 33064 CIiy-§1-21f
THLE {1 Detee TILE [JChange [ Addition
_ wwe _ L e | NAME_
STREET ADDRESS T SRS | T T T T T e e e e —
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TLE ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 oelete TLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TLE O petete TALE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali havs the same Jegal effect as if made under oath; that | am an officer or director
of the corperation ¢r the receiver or lruste owered 1o 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 atiachment with all other like empowered.

SIGNATURE: 4 !°7 } Ol %W#SOO
SIGN.ATURE AND TE ER FHIE;‘;"“AIIE OF SIGNING OFFICER OR DIRECTOR Date Phone # |




