2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 22,2007 8:00 am

DOCUMENT # F05000003705 Secretary of State
7. EntlyName-- - - - - T 02-07-2007 90042 004 ***150.00
BRIDLEWOQD ASSOCIATES, INC.
Principal Place ol Businoss Mailing Address
51 GREY WING POINT 51 GREY WING POINT
NAPLES FL 34113 NAPLES FL 34113
RO T 5 0D 0 D 0 O O
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile. ApL #. elc. Suiic, Apl, ¥, olc. 1st MOORE CR2E034 (10/06}
City & Stale City & Stato 4. FEI Number AP-PHERFOR | Applied For
&d-/n I P28 INot Applicablo
p Country Zie Country 5. Cerlilicale olSl:lus Desirad O ?:t;fﬁ:;"""al
6. Name and Addrosc ot Curront Hegleierad Agent 7. Nome snd Address ol New Reyistered Agent
Namc
NRAJ SERVICES, INC. i
2731 EXECUTIVE PARK DRIVE. SUITE 4 Streel Adaress (P.O. Box Number is Nol Acceplable)
WESTON FL 33331
City FL ‘ Zip Code

8, The above namod entity submils this statoment Jor the purpoese ol changing s regisiorod oifice o rogistorod agent. or bolh, in e Slalo of Florida. | am familiar with, and accep!
the obligalions of registered agent,

SIGNATURE
Sgnatine, ypecd 2 protiy e ol tegsiered 23en) Ao Lee r apialpie INGRE Heppsrcrued Aqyer hag nalee reasread wiiio it ozt DAt
" FEE IS $150.00 . .
AftBthl:‘E N10V2Vm7 F w"IsB $550.00 8. Elcclion Campaign Financing 55.00 May Be
rMay 1, 0 e . Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 19. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS iN t1
i CPY 3 Deleie it CicChange [ Aduition
N HARDESTY, WELLS P NAML
stgp1 s | 51 GREY WING POINT SICTHT A NS
oy st zw | NAPLES FL 34113 iy s1 o
it s 3 Detere nin {Jchange [ Addibn
NAkE AMENT, JOSEPH Nax!
sIReET aporess | 191 NORTH WACKER DRIVE, SUITE 1800 SIFFETADDIESS
QY S1 AP CHICAGO I 60606 CHY S/
i [ peivie it [ Ghanne L) Adgition
NAM AN
SIFTE I ADITS S8 SIRH | ADORSS
oy sheap™ ’ CHY St /1
nmi O Deinke R CJchange [ Addition
HAMI, NAM
SIRLE)ADDRESS SIRLT | ADIENSS
oy ST CIY s1 2
i {1 elete n Cchange [ Adnitin
[y NAMI
SIFFF1 ADINISS SR TADIIESS
oy Sl AR CIY K1 2P
L[S 3 Detete TlLE O Change  [J Addilion
NALE : ] NAMF
SIELL ADDRLSS ) SIREEN ABINY 55
CIfY-S5- 2P ClEy s3 7tk

12. | herepy certify thal the information supplied with this fliling does not quatity tor the exemplions contained in Seclion 119, Florida Stalutes. | further cerlily that the information
indicaled on this report or supglemental report is lruo and accurale and thal my signalurg shall havo the same logal effect as il made under oalh; hat | am an officer or direcier
of the corporation or the receior or rusiee empowered 1o oxecule this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 of Block 11
il changed, or on an attachmept with an address, with all other like cmpowared.

SIGNATURE:

s Py F ) s
SIGNATURE AND TYPED OR PRINT ME OF SIGNNG OF FICER OR DIRFCTOR Lare e ez Py 8




