2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000101068

1. Entity Name
PAUL R. BRADSHAW, P.A.

Secretary of State

Principal Place of Business bﬁz_ailing Address

1345 DUPONT ROAD P.0. BOX 10570
HAVANA, FL 32333 - _TALLAHASSEE, FL 32302
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8. The ahove named entity submits this statement for the purpose of changing its registered office or ragistered agent, ar both, in the State of FIonda l arn familiar wnh and aceept

tha obligations of ragistered agent.

SIGNATURE.

Signatuire, typed or pAnted name of reglslered agont and file I appkcable.

MOTE. Pegisterad Agent signature raquived when reingtating)

DATE

9. Electian Campaign Financing

FILE Nowilt FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1
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NAME
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BRADSHAW, PAUL R
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12. | hareby centify that the information sybplied with this filing does not qualify for the exemptnon stated in Sectlon 119. 07’§3)[') Florida Statutes. 1 further certify that the Informatson
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