FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 28,2006 8:00 am

DOCUNENT # Loog2s ecretary of State
1. Entity Name 04-28-2006 90154 027 ***150.00
BAINBRIDGE CONNECTION, INC.
Principat Place of Business Mailing Address
2381 ALOMA AVE 2381 ALOMA AVE R .
2. Principai Place of Busingss 3. Malilng Address
i Waesiey f PL
Suile, Apl. #, elc. Suite, Apt. #. etc. 1st MOORE CR2E034 (10/05)
Cily & State City & Staie F{, 4, FEI Number 59-2961731 Applied For
OdEBo - Not Applicable
Zip Couniry Zip . Country - - ) $8.75 Additional
32_1(?; SE‘!AQ(»E’ 5. Certificats of Staius Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ys%?Angch)i_E!(APNAER'; PL Streel Address {(P.G. Box Number is Not Acceptable)
-OVIEDO-FL-32867 —
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida. 1am famitiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signature, woad of printed name ol regisierad agent and hile 1 appkcable (NOTE Registared Agent signalure reguired when renstating) DATE

.':‘i. "¢ ; N

3 .« After May 1, 2006 Fee Will B6'$550.00- & o Flecton ncdag::;r?g;';j”mné fig?ohgzs; B
Make Check Payable 10] Florida Depaﬂment oi State

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES 7O OFFICERS AND DIRECTORS IN 11

TME [ O Deiete TIMLE O change [} Addition
NAME MCCALLICN, DIANE H. NAME

STAEETADDRESS | 3511 WOODLEY PK PL STREET ADDRESS

CITY-ST- 2P CVIEDO FL 32867 CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE O oo g - 1 changa [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-SI-7IP

TITLE  Detete TITLE [J Change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$3-7IP 4

TILE O Desete TRLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-2IP CITY-S5T-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: Aase B MMLallirn  Diave H Aattiod | Yoo Yoz-b11-1947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [raste Daytma Phone #




