#2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000052480 Apr 16, 2007 08:00 Al
1. Enlity Name Secreta Of State
BRADLEY INSURANCE GROUP, INC. l'y
Principal Place of Busincss Mailing Address
700 E ATLANTIC BLVD 700 E ATLANTIC BLVD
# 300 # 300
LR
2. Prmcinalf’laco of Businass - No P.O Box # 3. Mailing Address
Suile. Apl. #. clc. Suite, Apl. #. olc. 1st MOCRE CR2E034 (101’06)
City & Slale Cily & State 4. FEI Number Applied Fer
65-0846298 Not Applicable
Zio Country Zp Couniry 5. Cortficate of Status Dasirec Oa gg'ggqa:’g;iona'
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADLEY, RCNALD D SR : B
3021 NE 48 ST Sirect Address (P.Q. Box Numbaer is Not Acceptable)
LIGHTHOUSE POINT FL 33064 '
Ciy FL Zip Code

8. The abovo namad enlity submils this slatement for the purpese of changing its registered office or registered agent, or beth, in the Siate of Florda | am famitiar with, and accept
the cbligations of rogistered agent.

SIGNATURE

Signature, typed or pnnted name of registerad agent and hille 1 sooheable. (NOTE: Ragisiared Agent s gnature requred when ransiatng} DATE
FILE NOW!i! FEE IS §150.00 . . 9. Election Campaign Financing ~ $5.00 mMay Be
After May 1, 2007 Fee Will Be $550.00 ' Trust Fund Contribution.  []  Added to Fees

Make Check Payable o Flouda Department of State

10. QFFICERS AND DIRECTORS F. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HALE cp O] elere e Clchange [ Addition
NAME BRADLEY, RONALD D NAMI

IR apDiess | 3021 NE 48 8T STREET ADDRESS

CITY-ST-7IP LIGHTQUSE PCQINT FL 33064 CITY-SI-2IP

T D {1 Deete e [ Change [ Additon
NAME BRADLEY, CYNTHIA A NAME

sk aopress | 3021 NE 48 ST STREET ADDRESS

CITY-S[-2IF LIGHTHOUSE POINT FL 33064 CITY-si-21P

MLE [J palere TITLE O Change [ Aadtlion
NAME NAWF, sl

SIREET ADDRE 5% STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE [ Delete TITiE [3 change ] Addttion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1- 2P CIlY-§1-25¢

T [ pelele HILE ' [ change ] Addition
NAME NAME

SIRIET ADDRESS STREET ADDRESS

CIY- SI-2IP CilY-SI-2IP

DILE 1 Delete Tme |_1{_"H_|Di_”_]"f "]E]?-_-,E !:J Change [ Addition
NAME NAME Od/ 2R A7-80018-003 150, 40

SIREET ADDRESS STREET ADDRESS

CITY-si-71p CITY-SI-2IP

12. | hereby certify Ihal the information supplied with this filing does not qualify for the exemplions coniained in Section 119, Florida Statules. | further certify that the information
inchcated on this report or supplemental repert is true and accurate and that my signalure shalt have the same legal offect as if made under cath; that | am an officer or director
ol the corporaltion or the receiver of tru mpowerdd 1o exacule this report as required by Chapler 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment ith all other like empowerad. /

TED NAME OF SIGNING OFFICER OR DIRECTOR Oata lyvllml Prcha ¥

SIGNATURE:

SIGNATURE mW



