2006 FOR PROFIT CORPORATION
w ANNUAL REPORT

FILED
Apr 24,2006 08:00 AM

DOCUMENT # P99000111577

Secretary of State

1. Entity Name

BRADY INSURANCE & FINANCIAL SERVICES, INC.

Principal Place of Business

298 SOUTH UNIVERSITY DRIVE
PLANTATION, FL 33324

-Mailing Addresq T
298 SOUTH UNIVERSITY DRIVE
PLANTATION, FL 33324

ISR EARER NG REv

04012006 NoChg-P  CR2EG34(11/05)
DO NOT WRITE IN THIS SPACE e romied For
65-0970476 Not Appiicable

O $8.75 addional

. ifi f ired
5. Ceriificate of Status Desire Fee Required

§. Nams and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

BRADY, MICHAEL
268 SOUTH UNIVERSITY DRIVE
PLANTATION, FL 33324

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE _ B I _ _ —_ .
Signatue, typed o printed name of registered agent and tile if appiicaltie, (HOTE: Ragistered Agent signature faouired when reinstaling) DATE -

$5.00 May Be
Added o Fees

#. Election Campalgn Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fees will ba $550.00

10, " OFFICERS AND DIRECTCRS ]

mE PST I -
NAME BRADY, MICHAEL H
STREET ADDRESS | 298 SOUTH UNIVERSITY DR

Ciry-§T-20P PLANTAT]ONLFL 33324 . HGQ‘"I!ZIDS:‘?SEH

o — - 05/05/06-B0014-003 150,00

NAME
STREET ADDRESS
CITy-ST-217

TiiE
NAME
STRELT ADDRESS

c. 572 DO NOT WRITE

- | | IN THIS SPACE

Hapg
STREET ADRRESS
Ciy-87-2p

TiTkE

NAME

STREET ADDRESS
Ciry-§7-7IP

TE

NAME

STREET ADDRESS
CTY-57-2F

12 1 hereby cenig that the information supplied with this fiing 8524 not qURTy fof the Exermptions SONtEMBd 1 CRIpE: 118, Floridd Seatitzs. T furbher certity that the infarration
indicated on this report or supplemental report is true and acturate 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 to éxacute this report as required by Chadter 607, Flarida Statutes; and thal my name appears In Block 10 or Block 11 if

changed, or on an attachment with ap address, with a8 ofher ke eigpowered. »
SIGNATURE: M’%;/ % Michael H, Brady ¥ #7906 954-476-6900
T . Dala

SIGNATURE AND TYPED OR PR[NTEDWF SIGNING OFFICER OR DIRECTOR Daytims Phone ¥

i . - o LA e FE




