2007 FOR PROFIT CORPORATION__ .
ANNUAL REPORT (AR) ' FILED

DOCUMENT # V00503 Mar 16, 2007 08:00 A
1. Enkly Namo
BRADFORD'S OF TAMPA, INC. Secretary Of State
Principal Place ol Business Mailing Address
1225 N PINE LAKE DR 1225 N PINE LAKE DR
2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suilo. Apl. ¥, clc. Suile, Apt. #, ctc. 15t MOORE CR2E034 (10/06)

Cily & Slalo City & Staie 4. FEI Number Applied For

59-3098474 Nol Applicable
Zp Country Zip Counlry 5. Certificale of Staius Dosrod 1 geae'gesql':?:;ﬁunal
B. Name and Address of Current Reglsterad Agent__ 7. Name and Address of New Reglstered Agent

Name
BRADFORD, FUESSEL V. i
1225 N PINE LAKE DR Street Addrass (P.O Box Numier is Not Acceplable)

TAMPA FL 33612

City FL Zip Code

8. Tho above namod entity submits Lhis statement for the purpese of changing its rogislered cilice or registered agenl, or belh. in the Slale of Florida | am familiar wilh, and accept
tho obligalions of registered agent.

SIGNATURE

Signaure, yped o pantod name of rogislgrod agen and hte ¢ agphoable [NOTI:: Ragpstars { Agont sygnature required when neinstating) DAL

FILE NOW!I} FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fierida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trusl Fund Contributon ] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e P 1 pelete e O change [0 Addition
NAML BRADFORD, FUESSEL V. NAMI

singrl anoress | 1225 N PINE LAKE DR SIN 11 AODRY 5% HDONDaESR1 15

emy-si-ow | TAMPA FL Y-Sl 2 227 A7 -20053-019 150,00

Tt 5 1 Delete i 7] change  [C] Addition
N WESTCOTT, DIANE B NAMI

siueranomss | 110 WL 131ST AVENUE SR ADORI S8

ony-si-ap | TAMPA FL CHY-$1- 2P

HILE O pelete e [ change [ Addition
NAME NAMI

STRFE] ADDRESS o SIRTADDRISS |

ciy-s1-21p CiIY-$1-71P .

nm 1 Delele i O Change  [J Additon
NAMI NAMI

SIRET T ADINY $3 SINFTADDIESS

CIY-81-40 CIY-51- 211

T, . L] pelete i Ol cthange [ Addition
NAME. NAMT

STREELADDAISS SIHLELADDHESS

CIY-$1-41P CIy-8F- 7P

fine [T Defate TE O change [ Addilion
NAME. NAME ’

STRFET ADDRESS SIRCET ADDRE$S

cIry-st-2p CITY-ST- 1P

12. | hereby certily thal tho information suppliod with this {iling doos not quality lor lhe axomplions conlained in Section 118, Florida Siatules. | further certify 1hat tho information
indicaled on this reporl or supplemental repor is rug and aceurate and thal my signaluro shall have the same legal elfect as if made under cath; that | am an officor or diroctor
of the corporation or lhe receiver or lrustoe empowered to exocule this report as required by Chapler 807, Florida Slatules, and that my name 2ppears in Block 10 or Block 11
il changed, or on an attachyont with an addross, with all other like empowerod. T ) i - T T

SIGNATURE:

'ATURE AND TYPED OR PRINTE FFICER OR DIRECTOR aytime Phong &



