v,

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 01, 2008 08:00 AN

DOCUMENT # P04000063561

1. Entity Name

BRAD ANDERSON CORPORATION

Principal Place of Businass Mailing Address
1484 CALOOSA STREET P O BOX 765
INTERCESSION, FL 33848 INTERCESSION, FL 33848

IEOEERMM AR A

01302008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  |~——

20-1005651 Not Applicable
i : $8.75 Additional
5. Certificate of Status Dasired O Foo Roguired

6. Name and Address of Current Regis!o.rod Agent

1484 CALOCSA STREET . DO NOT WRITE
INTERCESSION, FL 33848 I ; 'NSTHISSPACE

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. . Slgmlufn._lyoedot printad rwn_n}lfogi_mroduuonuridilﬂeﬂlppbcahh (NOTELHgonloudmguylnlMl requied when rensiatng) e et DATE E -
) [ ror- . ' T, T B ] T

Ty  NOWI FE - oo 17 9. Bection Campaign Financing _ $5.00 MayBe |

et PRI E 150, y

. After MaEyN‘legéI(I)BFFGEG'a'IfI Eg g..‘?50.00 Trust Fund Contribution. O Added to Feas

. GFFICERS AND DIRECTORS T ~ T

Tinee P . ‘e . e B ) o

NAME ANDERSON, BRAD R R S f

STREET ADDRESS | 1484 CALOQSA STREET ' '

cnt-sT-2P | INTERGESSION CITY, FL 33848 Do , S neinR 1 vnad

e L T D2/11/02-80010-015 150,00

STAEET ADDRESS ' :

CITY-ST-ZP

e ol N ! W P Lo

NAME

s .- 'DO NOT WRITE " .

©. " INTHIS SPACE

STREET ADDRESS
CITY-ST-2tP

TILE Ty
NAME

STREET ADDRESS
CiTY:51-2P

ame - | c- - . L - ‘
- NAME - e e e b e et e . e ey e h e e e b e e hee e e
STREET ADORESS [ . T . . L ! i

CITY-ST-ZiP. e . . . o . N B LA e R e

. 12, | hareby cerlily that ihe information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | (urther certify that the information....
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or direcior
.. of the corporation or the receiver gr.trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.all other like empowered.

SIGNATURE: B 50: ) oo s L= 30-0) 477550/

NAME OF SIGNING OFFICER OR DIREGTOR Daylyrw Phone ¥

PED OR PRINTED




