FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #F73285 04-24-2006 90353 026 ***150.00
1. Entity Name
BRIDGEWATER REALTY, INC.
Principal Place of Business Mailing Address 01
201 W FIRST ST 201 W FIRST ST 3
SANFORD, FL 32771 SANFORD, FL 32771 B “ “ 29
T v VAT APVOEAR DT AR

Suite, Apt. #, elc. Suita, Apt. ¥, etc. 04112006 Chg-P CR2E034 (11/05)

City & Staie City & State 4. FEl Number Applied For

58-2169500 Not Applicable
ain Country Zp Counry 5. Cerlificate of Status Desired [ ?eae'ggq l‘;‘:‘:‘;‘i"“a'
6. Name and Address of Current Reglistered Agent 7. Namae and Address of New Registared Agent
Namg
NELSON, CARRY W
201 W FlRS{eST Street Address (P.O. Box Number is Not Acceptabla)
SANFORD, P& 32771
. City FL J Zip Code

8. The abovenm'ned entity submns this staternent for the purpose of changing its registered ollice or registered agent, o both, in the State of Florida. | am famiiar with, and accept
the obhgallor!s of registered agent.

SIGNATURES
. Stignature. typed of printed name of reg agent and tie il 1 (NQTE: Reqistered AQenl s:gnailure requirad when remnstating) DATE
FILENOW!!! FEE IS $150.00 § Blection Campaian Finanaing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. . B QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE P [ pelete TILE vs [ Change  [X) Addilion
NAME ;;L\S‘:VO:II;SJ_\TR;Y w. NAME Livingston, Calvin J.
STREET ADDRESS STREET ADDRESS .
2017 W. First Steet
CITY-5T-2IP SANFORD, FL CITY-ST-21P o £ RL_ 272771
uan.l.vru, LI —71 1 1 .
TIILE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET AQURESS
CITY-SE-2IP CIFY-$7-2P
ME £ Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP LAY -ST-2P
TI7LE 1 Delete THLE [CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF CITY-5T-21P
TILE O Detete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-$T1-2IP

12. | heraby certify that the information supplied with this fl||n§ does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on his report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receives oflrustes empowered 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment witlyan address, with all other like empowered.

SIGNATURE: e B

IO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£§f4‘~wp

Caytme Phone &




