2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K44331

1. Entity Name

BULLFROG ASSOCIATES, INC.

FILED
Jul 17,2008 08:00 AM

- _ Secretary of State
Principal Place of Business . ;. o Mailing Address . ’

- 944 SE WATERSIDE WAY | 944 SE WATERSIDE WAY
STUART, FL 34997 S STUART, FL 34997  US

- | _ T O U

07142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE a=—Tv—. Aot Fo

65-0082160 Not Applicable
5. Ceriificate of Status Desired [ geaa gfq Addtionsl

8. Name and Address of Current Registered Agent

944 SE WATERSIDE WAY DO NOT WRITE
STUART, FL 34997 IN THIS SPACE

8. The above named entity sub this glatement tor the putpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, antt accept
the obligations of reg|stere agent

SIGNATURE b;'" 9 %//Lc’ g d
: " Sigraturs. typed or Brirad name of regisiernd agen me A #&hlu » {NOTE. Reglsiered Agent signatura required when reinslanng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.133(2)(b}, F.S.. the
Due by September 12, 2008" Trust Fund Contribution. O  AddedtoFoes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ] )
L vD Ll gL D)
NAME DEGREGORIO, PAUL V 10.:5%';','2%%&.~1i AP 150
STREET ADDRESS | 944 SE WATERSIDE WAY febi=aliil =0ne 150,00

CiTY-57- 2P STUART, FL 34997

TILE

NAME

STREET ADDRESS
Ciry-8T-21P

TITLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-Zip

TITLE

NAME

STREET ADDRESS
CITY-351-2IP

THLE

NAME

STAEET ADDRESS
CITY-81-ZIp

12. | heraby cenifz that the information supplied with this nhng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or WUSIe2 emMpow) 10 execute Jhis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, of on an attachmDﬂth address, all other like empowered.

SIGNATURE:

L
SIGHATURH AND TYPED OFF F PIt?‘I‘ED NAME ?r SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #




