2007 FOR PROFIT CORPORATION

ANNUAL REPORT E1LED
e G L T T B
DOCUMENT # P98000101068 : -
1. Entity Name y] > wl t_o o Te)
PAUL R. BRADSHAW, P.A. 2007 HAR 23 A
SECRE 140 Lo salt
— , " TALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address —
1345 DUPONT ROAD P.0. BOX 10570
HAVANA, FL 32333 TALLAHASSEE, FL. 32302
T TSP E T AR RN R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-3545795 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Seae'ggq 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRADSHAW, PAUL R

1345 DUPONT ROAD Street Address (P.O. Box Number is Mol Acceplable)
HAVANA, FL 32333

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlad name of registered agent and tifle if applicable. (NOTE: Reglstered Agent signature reguired when remstating) DATE
FILE NOW!lI FEE IS $150.00 9. !E\eclion Campalgn Einancwng 0 55_00 May Be GQEDD“DBS 1 B 1 893
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contritution. Added to Fees .-"29{'0 f --—DIDDE__EBD **ISB DU
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE )ﬂ Change [ Addition
NAME BRADSHAW, PAULR NAME P D E&'ﬂ
STREETADDAESS { ROUTE 1 BOX 2818 STREET ADDRESS f'b‘/-g M’Pm-’ ’
orv-st-zP | HAVANA, FL 32333 ovstze | HRviing , FL 32333
TILE 1 Delete TINLE [ change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21P
TITLE O delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S7-7IP CITY-ST-21P
TITLE a O oelete TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS 9/1 STREET ADDRESS
CITY-S57-2IP { CITy-ST-21P

12. | hereby certity that the informatic ied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or suppl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef or trystee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenlfiy ag’ address, with all other like empowered.

SIGNATURE:

SIGNAT[‘E‘HD TYPEM O PRHMNYNTED NAME AF SICNINC DIFEICEDR OS2 MNIBEEATYAET Malo




