2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 409987 Jan 27,2006 08:00 AN
1. Endy Name Secretary of State
MINNIE BRIDGES, P.A.
Principal Flace of Busingss Masling Acsdre;s
4311 WATERFRONT PKWY 4311 WATERFRONT PRKWY
ORLANDO FL 32806 ORLANDO FL 32808 -
» § LTI
2. Principal Place of Business | 3. Majiing Address )
I Sule, Apt, #, etc. Suite, Apl. #, et 15t MOORE CR2E034 (10/05)
City & Stat Cily & Stag 4, FEI Number Applied &
R e T 69-1510161 - sz,;f,p.,f;
op Country 2ip Country 5. Cerficate of Status Desired 0 ge% gfm.:idé&ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- 1 L
EEEGVIVEE,TEI‘?II\:IE%ENYT PARKWAY Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32806

City B FL Zip Code

8. The above named entity submits thus statement for the purpose of c}'langing its registered office or registered éﬁent. or both, in the State of Forida. 1am famifiar with, and agoer
the obligations of registerad agent. '

SIGNATURE

Srgnature. typeda o priied name ol regrsterad agant and e 1 apprcarie (NDTE Rsgisiered Agent signare required whmﬁ:"nstaﬁng) . DATE

335 9. Election Campaign Fnancing  $5.00 May &
Trust Fund Contribution. [1 Added to Fees

" FILE NOWII FEE IS £150.00.
After May 1, 2006 Fee Will Be $550
Make Check, Payahle o Fiorida Departmen of € Siate

E

10, OFFICERS AN[j DlﬂEC?DRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IV 11
THTLE PSD 71 Delete THLE CJchange T é.,:.;:::_
s BRIDGES, MINNIE V naME IR O

STREET ADORESS | 4311 WATERFRONT PARKWAY STRECT ADDRESS (/0 05-80004-004 150,00

CHY. 5I-2IP ORLANDO FL 32806 CITY-ST-2IP

THE VPD [ ek e Clthange [ a0%
NAME BROWN, CECIL H HAME

STREET ADDRESS | 277 FORECAST LANE STAEET ADORESS

en-s2p  |ROCKLEDGE FL 32955 . Oty §T- 2

e . ) C O e WL R . ' O Guange. L3287
HANE feME

STREET ADDRESS STREET ADDAESS

Cly-St-21P CiTY-5T-2P

e ' O oetete TE O Changs L Ads
MAME MNAME

STRFLT ADORESS STHELT ADDRESS

CiTY-ST-2P City-ST-20P

TRLe Cpeste  f vine D Change (3 A’
NAME HAME

STREET ADDRESS STREET ADDRESS

Iy 57- 2P CITY-ST-2P

TnE ‘ ) 3 Delets e [ Changs J s
NAME NAME

SIAFET ADDRESS STREET ADDRESS

Ciry-S7-2IP CITY-57-21P

12. | hereby certify that the information supphed with ths Fling does not quality for the exemptions contained n ™ Section 119, Florida Statutes. 1 further certify that the TﬂfOHIldUUI
indicared on this repont of supplemental report is trug and accurate and that my signature shall hava the saffie Iegal effect as f made undsr aaiy; that 1 am an officer of direcic
of the corporation or the receiver of truslea empowersd 1o axecute this report as requirad by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 1

if changed, or an an attachment with an address, with all gther like empowered.
/// 3’/2‘ 04 Y07.959-04

Tlate Daymw Phone #

SIGNATURE:




