2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000081356

1. Entity Namse -
J & C BRADY, INC.

Principal Place of Business

5214 FAIRWAY ONE DR
VALRICO, FL. 33594

Mailing Address

5214 FAIRWAY ONE DR
VALRICO, FL 33594

FILED
Apr 03, 2008 08:00 AT
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BRADY, JOHN W
5214 FAIRWAY ONE DR

VALRICO, FL 33594
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8. The above named entity submits this statament for the purposa of changing its ragistered office or relstersd a
the ghligations of registered agent,

SIGNATURE

gent, or both‘ in the State of Fiorida. | am familiar with, and accapt

Signature. typad or printec name of regrstared agent snd Title It aprcicabls. {NOTE: Registerec Agent signarnre required when

reinstating}

9. Elsction Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00 $5.00

After May 1, 2008 Foe will be $550.00 c

Added to Fees

May Be

10,

QFFICERS AND DIRECTORS
D .
BRADY, JOHN W
5214 FAIRWAY ONE DR
VALRICO, FL 33594

TIME

NAME

STHEET ADDRESS
CiTY-5T-21P

D

BRADY, CAROL J

5214 FAIRWAY ONE DR
VALRICO, FL 33594

" TIME
NAME
STREET ADDRESS
oy-Srap

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TTLE

NAME -

STREET ADDRESS
CIy-ST-1p

TILE

NAME

STREET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P
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12. | hereby cartify that the information supplied with this filin
indicated on this report ar supplemental repart is true an
of the carporation or the,
changed, or on an al

SIGNATURE:

S

an addregs, with all othge like empowered.

Qe /3/?/722/

does nat qualify for the exemptions contaired in Chapter 119, Florida Statutes. | furthar cenity that the lnfcrma:;on
accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
trustee empowerad 10 exacuts this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

5/03’7“/08 81348623

SIGNATUREAND TYPED OR PRINT'EI?AME OF SIGNING OFFICER OR DIRECTOR

Dlt Draytime Phone ¢
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