ANNUAL REFVNRy /Ny

DOCUMENT # 409987

1. Entity Name

MINNIE BRIDGES, P.A.

Principal Place of Business

4311 WATERFRONT PKWY
SELANDO FL 32806

Mailing Address

4311 WATERFRONT PKWY

ORLANDO FL 32808
us

RARR

2. Principal Ptace of Business - No P.O, Box #

3. Maiting Address

- -~ BRIDGES-MINNIE-V-
4311 WATERFRONT PARKWAY
ORLANDO FL 32806

. Sulle, AplL 4, elc. Suite, Apt, #, elc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slate 4, FEl Number _ Applied For
" 58-1510161 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
- N 5. Cerlificate of Siaius Desired O Fee Roquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | ?

i Code

8. The abuve named antity submits Lhis statament for 1
the obligations ol registered agent.

Lo

SIGNATURE

he purpose of changing its registered office or regisiered agenl, or both, in the State of Florida. | am familiar with, and accept

4

Sxraturs, lyoed or proed name of regisisred agent and hile ¥ sppbcable,

{NOTE: Registered Aganl signatura requued when reinstaling)

DATE

P,

P R P T I L
55 *kf#iﬁlh%OW!1!$ ) s —-— 8..Election Campaign Financing .~ $5.00 May 86 .
P After ; 200 ‘ Trust Fund Contribution. [~ Addedto Fees
~Make Check'Ps
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE PSD 1 pelete T O Change [ Addilion
NAME BRIDGES, MINNIE V NAME UOGOO0T735e .
SIRET ADDRESS | 4311 WATERFRONT PARKWAY SIREET ADDRESS 1111 /08-30035-0312 150,00
CIY-S1-TIP ORLANDO FL 32806 CiTY-ST-7IP
I VPD 1 Detele e [ Change [ Additian
NAME BAOWN, CECIL H NAME
sIRET AbDRess | 277 FORECAST LANE STREET ADDRESS |
cry-si-zp | ROCKLEDGE FL 32855 ) CIy-51-21P
Tme 7] pelete me [J Change ] Addliion
NAME NAME
SIREE] ADDRESS o STREFT ADDRES'S o
71 bt T =~ N avsiae | - T T e
e [ etete TME [ Change {1 Addition
HAML NAME
STREE] ADDRESS STREET ADDRESS: -
eiry-si-He oITY-ST-2P . : :
Tt LT T =eees oo ] Delete.. me ; *.C) Change " (] Adaitlan
R U vy T /
STRELY ADDRESS ) " STREET ADDRESS -
CITY-S1-ap - eity-St- 2P [
WTE ' b 1 pelele THLE O change [ Addition ‘
NAME NAME
STREE | ADDRESS STREE] ADDFESS
Cry-51-2p CITY-ST- 2P

aof the corporation or the raceiver of rustee am|
if changed, or on an aitachmant with an addre

12. | hersby certify that the information supplied with this filing doas not qualify
indicated on this report or supplemental report is rue and accurate and thal

SIGNATURE: 77,

7,
Siofia

e o Heyes

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

my signature shall have the sama |
powered to exacule this report as required by Chapter 807, Flori
s, with all other like empowered.

.

AY

2d,

0 7859-0 /b

for the exemptions contalned in Section 119, Florida Statutes. | further certify that the information
eé;al effoct as if made under oath; that | am an afficer or diractor
la Statules; and that my name appears in Block 10 or Biock 11

4o 7

Daytra

~i

Phone 1

%@a{j% e B dges

e

2-8/0F s 77_75?&/%



