, FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT #F70454 04-26-2006 90197 026 ***150.00
4. Entity Name
OLD BRIDGE, INCORPORATED
Principal Place of Business Mailing Address q““h hi S
7950 CENTRAL INDUSTRIAL DRIVE 7950 CENTRAL INDUSTRIAL DRIVE .
#101 #1101 L
RIVIERA BEACH, FL 33404 US RIVIERA BEACH, FL 33404 US :
T v IR R IARACTR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
Ciiy & State City & State 4. FEl Number Applied For
58-2202448 Not Applicable
_lei Country Zip _ Country 5, Coriificale of Slulus Desired [ ?fe ;ilﬁ‘:g“"a’
6. Name and Addrass of Current Registerpd Agent 7. Name and Add| of Naw aed Agent
Name
MININNI, JANE
7950 CENTERAL INDUSTRIAL DRIVE #101 Street Address (P.O. Box Numbar is Not Acceptable)
RIVIERA BEACH, FL 33404
City FL [ Zip Code

8. The above named entity submits this statement for tha purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed of printed rama of registered agant 2nd bitle f epphcabla. {NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD [ oetete TIME [ Change [T Addition
NAME MININNI, JANE HAME
SIREET ADDRESS | 7950 CENTRAL INDUSTRIAL DR. #101 STREET ADDRESS
CITy-51-2IP RIVIERA BEACH, FL 33404 CITY-ST-2IP
TME O petete TME (I change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-Si-2P CITY-ST-7IP
TmE [ oetete TE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2P
TMLE [ Dekete TINLE [ changs [T Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TLE [ cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE 1 petele TiiLE [ Ghange  [J Addition
NAME HAME
STREET ABDRESS STREET ADCRESS
CITY-5T1-7iP CITY-57-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irus and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea smpowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an atl ent with an addrass, wilh all other like empowered.

SIGNATURE: /?/Me_./”/m}m'/ ’ﬁ/'a?:')’*z?é 561-842-4999

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phane #




