FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #P99000081356 03-07-2007 90001 017 ***150.00
1. Entity Name
J & C BRADY, INC.
Principal Place of Business Mailing Address . JuUuw> -
5214 FAIRWAY ONE DR 5214 FAIRWAY ONE DR
VALRICO, FL 33594 VALRICO, FL 33594
R 0RO AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State . 4, FEl Number Applied For
59-3599160 Not Applicable
Zp Country Zip Couniry 5. Certificale of Status Desired n ?ese.gasm';g:cii“onal
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
Name
BRADY, JOHN W
5214 FAIRWAY ONE DR Street Address (P.O. Box Number is Not Accepiable}
VALRICO, FL 33594
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 registerad agent.

SIGNATURE
Signatura, typed ot prnted nama of registered agent and htle if appkeable. (NOTE: Regrstersd Agent signatura raguired when reinstating) DATE

. FILE NOWIl! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be

After May 1, 2007 Fee wil be $550.00 Trust Fund Contribution. O  Added o Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Delete TITLE [ Change [ Addition
NAME BRADY, JOHN W NAME
STREET ADDRESS | 5214 FAIRWAY ONE DR SIPEET ADDRESS
CITY-ST-2IP VALRICO, FL 33584 CITY-S1-2IP
TITLE D [ pelete TnE {JChange [ Addition
NAME BRADY, CAROL J NAME
STREET ADDRESS | 5214 FAIRWAY ONE DR STREET ADDRESS
CUrY-Si-2IP VALRICO, FL 33584 CITY-51-2F
THLE [ Delete T ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-218 CITY-S3-21P
TILE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY- §T-2IP . CITY-ST-2IP
TITLE 7 Detete TITLE { Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE 7 Delete TITLE [ Change ] Addilion
NAME NAME
STREEF ADORESS STREEY ADDRESS
CITY-ST-2IP CIrY-§1-2ip

12. | hereby ceniify] that the informationsupplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurdher certily thal the information
indicated on this repon or suppleghanial report is true and accurate and that my signalure shall have the sama legal effect as it made under oath; that | am an olficer or directar
of the corporation or the receivefor frustee gmpowered to executp Lhis report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 it

‘ Vardo - SAWENY 5 3L EHL

SIGNATURE:

A W'



