2008 FOR PROFIT CORPORATIbN
ANNUAL REPORT

DOCUMENT # P98000101068 FILED

1. Entity Name

PAUL R. BRADSHAW, P A. 0BFEB I, pH 2 0l

— , . SECRETARr OF STATE

Principal Piace of Business Mailing Address LLAHA (; Q{‘r r; Oﬂ'!ﬁ, f

1345 DUPONT ROAD P.0.BOX 10570 P

HAVANA, FL 32333 TALLAHASSEE, FL 32302

P O T AN ATMOEEAE AR DTN
Suite, Apt. #, etc. Suite, Apt. %, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For

59-3545795 Naot Applicable

4P Country Zip Country 5. Certilicate of Status Desired O ?eae-;esq Sziditior_\al

6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Registered Agant

Name

BRADSHAW, PAUL R

1345 DUPONT ROAD Straet Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333

City FL Zip Code

8. The above namect entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agaent.

SIGNATURE
Signalura. tvped or pratted narme of reqistered agent and fith | appkcable. (NOTE: Regestered Agert Sighatute requindd when (ginstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1t
TILE PD [ petets TMLE Change [ Addition
NAME BRADSHAW, PALL R MAME
STREET ADDRESS | 1346-EXUPENT-RD: siveer wooness | /346" Dupont Koad
CITY-ST-2P HAVANA, FL 32333 CITY-s1-29
TE [ petete THRE O change ] Addition
NAME NAME 11 - —
Sa11310077s3
S SITCEL DRSS 02729/08--01M12--014  ##150.00
GTV-ST-2P CiTY-§1-2F =
TIE O3 Delste e 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2P
TILE O celete TIILE [ Change [ Agtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE J Delate TITLE [ Change  [] Adaition
NAME HAME
STREET ADDRESS SIREET AGORESS
CIrY-SI-2iP CIIY-ST-2P
TILE ™ Delete TITLE [J Change [} Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8i-2P CTY-SI-2P

12. | hereby certify that tha informalion supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicatad on this rapot or supplemantal reetths trus ang accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
of the corporalion or the receivar or irusiée ergbowered o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed. or an an altachment with ar/addregs. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYEED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Dayixra Phone ¥

e 2] Y




