2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 8:00 am

1. Entity Name
THE BRIDGES IV, INC. - 04-30-2008 90155 014 ***158.75
Principal Place of Businass Mailing Address
3500 SW CORPORATE PARKWAY 3500 SW CORPORATE PARKWAY guvv -
PALM CITY, FL 34990 PALM CITY, FL 34990
T TR IER WL
Suite, Apt. #, elc. Suite, Apt. #, etg. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1160776 Not Applicable
Ze Country ap Country 5. Ceriificate of Status Desired [b/ ggz ges'q lﬁf:;m’"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SABIN, CHARLES H
3500 SW CORPORATE PARKWAY Street Address (P.0. Box Number is Not Acceptabie)
PALM CITY, FL 34990

City FL 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 :
Signatura, typec or printed nama of registered agent and litke if applcable. {NOTE: Regisierad Agent signaturo required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9- Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
THTLE PD O Detete I TITLE \/b . %age T Addition
NAME BRIDGES, JAY \ NAME Sy BRADGES
STREET ADDRESS | REB=Row+an Po D ox 29 sTReET aoRess | PO Box 24 |
arv-sT-zp | JASPER, FL 32052 avsrze | JASQEE . Tl 2052
TITLE EVD O Delete TITLE ; O change [ Addition
NAME CHANDLER, ERNEST S JR NAME
STREETADDRESS | RT 3 BOX 111 STREET ADDRESS
CITY-ST-2P JASPER, FL 32052 Cily-5T-2IP
TITLE 8D O Deieie TiTLE [J Change [T Addition
NAME BROOKS, ASHLEY T NAME
STREET ADDAESS | 2383 S.W. ARCHER RD, STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-§1- 2%
TE TD O pelere TTLE O change [ Addition
MAME SABIN, CHARLES H HAME
STREET ACDRESS | 3500 SW CORPORATE PARKWAY STREET ADDRESS
CITY-ST-ZIP PALM CITY, FL. 34990 CITY-ST-7iP
]t O pelee MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2F
TLE [ Delete TILE [ Change ] Addition
NAME NAME ' ' )
STREET ADDRESS .- STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supnplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee 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 attachmenjvith an address, with gl othgr like empowered.
SIGNATURE: //%m,&(/j ‘7;'. /. 0% 77L-L8P-8R)

it
SXSNATURE AND TYPED OR PRINTED NAME OF SIGNtNG: OFFICER OR DIRECTOR Daytima Phane &




