2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # F06000001245

1. Entity Name
BRADVILLE, INC.

ecretary of State

04-21-2008 90041 050 ***158.75

Principal Place of Business

2500 VENTURE OAKS WAY, SUITE 175
SACRAMENTO, CA 95833

Mailing Address

SACRAMENTO, CA 95833

2500 VENTURE QAKS WAY, SUITE 175

DO NOT WRITE IN THIS SPACE

A

[GAR

04012008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
68-0016785 Mot Applicable

O $8.75 Additional

5. Certificate of Status Desired .
Fee Requirad

6. Name and Address of Currant Rogistered Agent

CT CORPORATION SYSTEM
1200 8. PINE iISLAND RD
PLANTATION, FL 33324

~IN THIS SPACE

8. The above named entity submits this statement far the purpose o! changing its registered office or regisiered agenl, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signabrs, typed or pninted nama of regisiered agan and Iitle f apphcacie

{NOTE. Regrsiared Ageni signaluie requred whien iensiating} DATE

FILE NOWIIl FEE 1S $150.00

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

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i .
TITLE DC : -
NAME LEWIS, JULIAN

STREET ADDRESS | 2500 VENTURE OAKS WAY, SUITE 175

CITY-ST-ZIP SACRAMENTO, CA 95833
TITLE D
NAME LEWIS, DAVID

STREET ADDRESS | 2500 VENTURE DAKS WAY, SUITE 175

CITY-ST-1P SACRAMENTO, CA 95833
TIRE opP
NAME HILL, EVA H

STREET ADORESS | 2500 VENTURE OAKS WAY, SUITE 175

GITY - §T- 2P SACRAMENTO, CA 95833
TLE s
NAME SOIN, MARIANNE

STREET ADDRESS | 2500 VENTURE CAKS WAY, SUITE 175
GITY-5T-2IP SACRAMENTOC, CA 95833

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

“"DONOTWRITE™ ~ ™~
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this repori or supplemental report is true and eccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Lo I/

B 0. Hitl  Besiiat

4]i5lo3 QUL 2630222

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Dayvme Phone #




