2007 FOR PROFIT CORPORATION |

ANNUAL REPORT

FILED

DOCUMENT # 299458

1. Entity Name

THE BRIDGES IV, INC.

Apr 02,2007 08:00 AM
Secretary of State

Mailing Address

3500 SW CORPORATE PARKWAY
PALM CITY, FL 34950

Principal Place of Business

3500 SW CORPORATE PARKWAY
PALM CITY, FL 34990
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8. The above namad entity submits this stalement for the purpose of changing ts registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, lypad of printed name of registered agent &nd tilia ' applicabrs.

{NOTE: Regleierad Agent signalura raquiced whan rainstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Foe will be $550,00 Trus! Fund Contribution,

8. Election Campaign Financing

$5.00 May Be
Added to Faes
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STREET ADDRESS | RT 3, BOX 489

CITY-ST-2P JASPER, FL 32052
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STREET ADDRESS | RT 3 BOX 111
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12. | hereby cerify that the Information supphed witn this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | fuither certify that the information
indlcated on this report or supplemental report is true and accurate and that my signatura shall have the same legal atfect as if made under cath; that | am ar cfficer ar director
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