FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000071916 N 02-28-2008 90005 047 ***150.00

1. Entity Name

BRADEN RIVER INDUSTRIES, INC,

Principal Place of Business Mailing Address 40“34398

6425 28TH AVE. EAST 6425 28TH AVE. EAST
BRADENTON, FL 34208 BRADENTON, FL 34208 o )
L R AR VCAIT A

Suite, Apt. #, etc. Suite, Apt. #, etc. HM2E2008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

65-0944112 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [0 §i'gilﬁf£i°"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
WILCOX, DAVID W ESQ.
308 13THSTW trreet Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208
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 Florica. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiure, lyped o printea name of ragistared agent and tila il applicanie. {NCTE: Regisieraa Agent signalure required when reinstatng) DATE
FILE NOWIil: FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Detete TITLE : W Change [ Addition
NAME WILCOX, DAVID W NAME .- 4
STREET ADDRESS 43046 HRty B EOT-S a0 T— sreeracess | 7O R 13 E SHreet Wesé
CITY-ST-ZiP BRADENTON, FL 34205 CITY-ST-2IP
ME . PDT [ Delete TITLE [J Change  [] Addition
NAME TOOMEY, LORIANN NAME
STREET ADDRESS | 6425 28TH AVE E STREET ADCRESS
CITY-ST-21P BRADENTON, FL 34208 CiTY-ST-7IP
TITLE CcDvs T Delete TITLE {1 Change [ Addition
NAME TOCMEY, JAMES K NAME :
STREET ADDRESS | 6425 28TH AVE E STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34208 cry-ST-21P
TITLE O velete THLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TILE 3 elee TILE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-71P
TLE O Delee TITLE [J Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as reguired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an anachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED GR PRINT] OF SIGNING OFFICER OR DIRECTOR Daytime Prona ¥




