: FILED

Mar 07,2006 8:00 am
2006 FO'R,ESSE{TRCE%%';%RAT'O" Secretary of State

DOCUMENT # P99000081356 03-07-2006 90011 005 ***150.00

1. Entity Name

J & C BRADY, INC,

VU=
Principal Place of Business Mailing Address
19157 LAKE AUDUBO DR. 19157 LAKE AUDUBC DR.
TAMPA, FL 33647 TAMPA, FL 33647
o s TR ARG
5214 Fairway One Dr. 5214 Fairway One Dr.

Suite, Agl, #, alc, Suite, Apt. #, elc. 02222006 Chg-P CR2ED34 (11/05)

City & State City & State 4, FEl Number Applied For
Valrico, FL Valrico, FL 59-3599160 Not Applicable
3‘%"5 94 Country Zip3 3594 Country 5. Certificate of Stalus Desired [ geselfq Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
BRADY, JOHN W "™ John W. Brady
19157 LlAKE AUDUBON DR, Street egs (P.O, Pox Number is Noj Accepiagle)
TAMPA. FL 33647 v ¥ airway One Dr,
% valrico FL | 2°§%8 94

8. The above namad entity submits this statement far the purpese of changing ils registerad cifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatuie, typed of printed name of ragisiered agent and tite if applicabie (NOTE: Registered Agent signature required when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O oelere THILE D Change [} Addition
NAME BRADY, JOHN W HAME Brady, John W,
STREET ADORESS | 19157 LAKE AUDUBON DR. STREET ADDRESS 5214 Fairway One Dr
CIry-s1-2® TAMPA, FL 33647 CIrY-51-2P Valrico. FL. 33594 *
THLE D 7 Detete THLE D . R Ctange ] Addition
NAME BRADY, CAROL J NAME Brady, Carol J.
STREET ADDRESS § 19157 LAKE AUDUBON DR. smeeTaoress | 5214 Fairway One Dr.
civ-5-2p | TAMPA, FL 33647 CITY-ST-2IP Valrico, FL 33594
TITLE 3 petete TilLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TILE O Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2P CITY-ST-21P
TITLE ] Celete TILE O &Crange 7] Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-st-2Ip cIy-51-219
THLE 7 elete TIME [ Change  [J Aodition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-§1-2P CITY-$7-21P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report ar sypplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the regleiver or justee empo G 10 executgghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an \ i mpowered.

JoHy WB/PA/W ;/9//& AU B33

SIGNATURE:
IGNATURE aND TYP#D OR PRINTEDWAHEf SIGNING CFFICER OR DIRECTOR Date Daytene Phone 4

7 /



