FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000063561

1. Entity Name
BRAD ANDERSON CORPORATION

Principal Place of Business Mailing Addrass
1484 CALOOSA STREET P 0 BOX 765
INTERCESSION, FL 33848 INTERCESSION, FL 33848

AR RN

03162007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE % FEI Nurmbar Applied For

20-1005651 Not Applicable

$8.75 additional
Fee Required

8. Carlificate of Status Desired a

8. Name and Address of Current Reglistersd Agent

1484 CALOOSA STREET -+ DO NOT WRITE
INTERCESSION, FL 33848 . IN THIS SPACE -

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em farniliar with, and accept
the abligations of registered agent.

SIGNATURE

. Sgnaiure. lypad or printed name of registarad agant and tiie it ap?llc!mlo‘ . (l\_q'O.TlE‘ Registersd AqanF wIgnature raguired wmr: reinetaling) re DATE .

. .. . s 0w 1 R o

~ FILE NOWIIl FEE IS $150.00 9% E'ec“;" C:C'“PE‘G" Financing O $5.00 May Be - ‘w“' T :

After May 1, 2007 Feo will be $550.00 rus! Fund Contribution, Addad to Fees UUUDUU { "'H:j C.']
- TR Bl tatatute Mt T o B

10. OFFICERS AND DIRECTORS [ LS DT r O U TR LA R
TIMEE P : - |
NAME ANDERSON, BRAD R

STREET AODRESS | 1484 CALQOSA STREET
CITY-ST-ZP INTERCESSION CITY, FL 33848

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TOLE
NAME

s " " DO NOT WRITE

e .-+ IN THIS SPACE

STREET ADDRESS
Cy-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TINE ' -
NAME . - Eee .. - . .. N U PV e e

STREET ADDRESS Peor ! U D
CITY-ST- 2P oo . : Ay

-12. | heraby cenify that the information supplied with this filing doas not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sametegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacule this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmant with an address, wilh allpther like empowerad.
crsoN %&é?’ SIP5 73 ST

/7

SIGNATURE: /{9 .-/ l//r/ ddd 4
i

Secretary of State




