2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AN

DOCUMENT # S68610

1. Entity Name
BRADY LEASING SERVICES, INC.

Secretary of State

Principal Place ot Business

937 BIRDWOOD DR
ORANGE PARK, FL 32073

Mailing Addrass

937 BIRDWOOD DR
ORANGE PARK, FL 32073
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02062008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applled For
59-3078439 Not Appiicable

0O $8.75 Additional

5. Certficate of Status Desired
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6. Name and Addrass of Currnnt Rag[slnred Agent

BRADY, DALE J.
937 BIRDWOOD DR
ORANGE PARK, FL 32073
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tha obligations of registered agant.
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*8: The above named entity submits this statement for the purpose of changing its reglslared olhca or reglslered agent, or botn, in the State of Florida. | am famllwar with, and accep1

" SIGNATURE
ot .| Signalure, typed of pented name of ragistered agent and! lifle d appiicable.

(NOTE: Regisiersd Agent signaiuce requitec when reinsiating)

P

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

P S S T R S A A
$5.00 May Be e '
Added to Feas

10. OFFICERS AND DIRECTORS

TILE P

NAME BRADY, DALE J

STREET ADDRESS | 837 BIRDWOOD DR
CITY-ST-2IP ORANGE PARK, FL 32073

TITLE S

NAME BRADY, PATRICIA A

SIREET ADDRESS | 937 BIRDWOOD DR
CITY-5T-21P ORANGE PARK, FL 32073

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

* NAME

STREET ADDRESS
CITy-ST1-2IP

TITLE
NAME

‘STREET ADDRESS ;
CITY-8T-2P | = - .-

e
STREET ADORESS™
GITY-ST-2P
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changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: O-O.A- M cawxr T Beroy

12. | heraby certify that the informalion supplied with this filing dees not qualify for the exempuons contained in Chapter 119, Florida Statutes. | lurther certily thal the information
indicated on ihis report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oatn; that | am an officer or director
of the carporalion of the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

Qr/eCrol od Leh OBLS

BIGNATURE QD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayiime Phong ¥




