IT CORPORATION e
2006 FOR PROFIT CORPO! Apr 24,2006 8:00 am

DOCUMENT # 174188 ecretary of State
1. Entity Name 04-24-2006 90426 031 ***150.00
BAYRIDGE CORPORATION
Principal Place of Business Mailing Address _
121 PIPPIN DRIVE P.O. BOX 1146
ISLAMORADA, FL 33036-3113 ISLAMORADA, FL 33036
i
2. Principal Place of Business 3. Mailing Address | ulﬂl “Iﬂ ﬂlll lﬂl| |MI| " [il]l Hm llm Ilm I] H m“”l HII
Suite, Apt. #, etc. Suite, Apl. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State - | 4. FEINumber Applied For
59-0965810 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 3 E;ae;i ‘inr:dmonal
5. Name ang Address of Current Registerad Agent 7. Name and Add of Now Reg d Agent

Name

PEDERSEN, LOUISE
121 PIPPIN DRIVE Street Address (P.O. Box Number is Not Acceptable)

ISLAMORADA, FL. 33036

City FL I Zip Code

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

SIGNATURE
Signatre, typed or pontax name of regeiered agent and fitle § appicabie. {NOTE: Registored AQetnt signan e requred when minstating) DATE
FILE NOW!I FEE IS $150.00 8. Elestion Campaign Financing $5.00 May Ba
After May 1, 2006 fea will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
IME ‘?VALSH ‘B % Delete HMTL; PRESIDENT [ Change EI Addition
NAME ;
YDE
STREET ADDAESS | 125 GUMBO LIMBO RD STREET ADORESS (1312"5 GUgggHglj?:]S[go R
Cov-S-2¢P | ISLAMORADA, FL 33036 ovs® |3 ED AMORABA BT C33GAR
TMe VPD % Deten me Clthange ] Addiion
NAME BOWERS, ANDREW NAME
STREET ADDAESS | 133 PIPPIN DRIVE STREET ADORESS
CITY-55-2P. iISLAMORADA, FIL 33038 CITY-53-2P
TILE T ] Datete TINE DIRECTOR DI crange ¥ Aodition
NAME PEDERSEN, LOUISE WAME VIC PORTER
STREET ADDAESS [ 121 PIPPIN DRIVE - SWETADRESS |1 12 PIPPIN DRIVE
Gr-Ss-2P | ISLAMORADA, FL 33036 are-st-r ITSLAMORADA, FL 33036
WILE K Vice President [ Detete TILE Cdcrenge  [) Acoition
HAME KOVAL, MARK HAME
STREET ADORESS | 110 GUMBO LIMBO RD STREET ADDRESS
CIFY-ST- 2P ISLAMORADA, FL 33036 GATY-ST-2P
TME D 3 Detete e [ change ] Addition
HAME KLEINE, MARYBETH NAME
STREETADDRESS | 113 PIPPIN DRIVE STREET ADORESS
CTY-ST-21P ISLAMORADA, FL. 33036 CITY-ST-2P
TILE 3 Delete TILE [Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P LITY-T-2P

12. hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 #
changed, of on an attachment with an g4 dress, with ail othertke empowered.

SIGNATURE:

LOUISE PEDERSEN 4/18/06 305-852-7690

G OFFILER OR DIRECTOR Dete Daytirne Fhooe #




