2007 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # 409987

1. Extity Name
MINNIE BRIDGES, P.A.

Jan 25,2007 08:00 AN
Secretary of State

Prncipal Flaco of Businoss Maiing Addross
4311 WATERFRONT PRWY 4311 WATERFRONT PRKWY
8§LANDO FL 328086 ggLANDO FL 32806

2. Principat Place of Busingss - No P.O Box # 3. Mailing Addrass

NIRRT

Suile, Apt #, oic.

Sulte. Apt. &, olc,

BRIDGES, MINNIE V
4311 WATERFRONT PARKWAY
ORLANDQC FL 328086

15t MCORE CR2E034 {10/08)

Cily & State Cily & State 4, FEI Numbeor 59-1510161 Applied For
Mot Applicable

T - . -

Zo Country s Couniry 8. Conificate of Status Desirad [ $8‘75 Addftlonal
Fee Requirad
6. Nama and Address of Current Registered Agent 7. Mame and Address of New Reglsiared Agent B
Name )

Siroet Addrass {P.0O. Box Number is Not Accaptable) : -

Cily

Zip Cade

FL

the oliiigations of registorad agant

SIGNATURE

8. Tho above namad enlily submits this slatement for the purpose of ehanging is registered office or registorad agent, or both, in the Slale of Florida. | am familiar with, and accopt

Sknanee. yped o7 praved rame o rRgISieres agerd Bhd ke appbaabile

{NCTE. Registerod Agant skynalure raguired wher rensiating}

oATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Eee Will Be $550.00
Make Check Payabie to Florida Department of State

§. Lleclion Campaign Financing 35,00 may Be
Trust Fund Contribution. ] Addedio Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS M t1

n PSD [ Detete BHF - C3Chamge [ Addion
NAME BRIDGES, MINNIE V . o _

WiRT T Antrrss | 4311 WATERFRONT PARKWAY SIRts§ ADEFESS -, HOOoo0sn3843 _

arv si ¢ | ORLANDO FL. 32808 . G s P O1/253/07/-R0030-019 150,00

1 VPD T3 peiste HILE 3 Chumge [ Addion
Nl BROWN, CEGIL H o

SiEt] ADoREss 1 277 FORECAST LANE SIFETT ADOPESS

CibY 51 AP ROCKLEDGE FL 32058 CHEY ST 7P

TR 3 oelete i - O Ginge [ 1 Addition
A ki

ST T ADDRT 88 SIELET ADDRESS -

CY S AP - T * e iy sf 7P

HRT - 7 oolete it T change L Addilion
s NAHE

SIR T ABDRESS SHRHF FABIRESS

CIFY st 7 Gllv-sT 7P

T 3 Doiele TiE FlChnge [ Addition
NeRhd HAME

ST ADBRESS S4L 1 ADDESS

rlty 8§ IF IS P

H T Detete f#5t Cichage 3 Addifon
el NEME

SIsmE | ADENGESS “{Ri{ ] ADDRERS

City ST OF CIFY- 58 2P

Her s

12. { hereby certily that the information suppliod with this fiting does net qualify for the exemplions contained in Soction 119, Porida Statutes, | further contlfy that the information
indicaled on fhis report of supplomental report is rue and accurale and that my signature shall have the same {cgaa‘ offcct as if made under calh, that i am an officer of director
of tho corporation or the rocewar of Yusioe empowered to execule this report as required by Chapler 807, Florl
if changed, or on an altachment with an address, with &l other Fke empowered,

a Statutes; and thal my name appears In Block 10 or Block {1

e 7

Saylime Phong ¥

N ) . - i %
SIGNATURE: Wﬁgﬁ%&
URE AND TYPLD OR PRINTED RAME OF S:GHING GFFICER OR OIRECTO /

£07F5F-0 [ty



