2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 01, 2006 8:00 am

Secretary of State
DOCUMENT # N01000006887
1. Entiy Name 03-01-2006 90014 048 ****70.00
THE SAMARITAN BRIDGE, INC.
Principal Place of Business Mailing Address -
2132 SHADOWLAWN DR 2132 SHADUWLAWN DR Buuw
NAPLES, FL 34112 NAPLES, FL 34112 N
" i
2. Principal Place of Business 3. Mailing Address ] I
Suite, Apt. #, etc. Suite, Apt. ¥, afc. 02222006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3566900 Not Applicable
ap Country ap Coumiry 5. Ceriificate of Status Desired ?:-Zesqx:;“"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
WENDEL, CRAIG P . . -
2132 SHADOWLAWN DR Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34112 _
City Fl;' Zip Code

8. The above named entity submits this statement for the puspoge’ofichanging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

. ‘ : 7 . .
S | (Mﬁuﬂ Sy Faandal Seccetauy 22806
.. . . Sipnanre, ybed o premted nama of o ageis andittle i alpicanie. - (NOTE: Agent 5 racurect when e L VY R
* - Flling Fee is $61.25 8. Election Campaign Financing  + $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution.  ~ Added to Feas Florida Depariment of State
] B B
0. ... .. __. . OFFICERSANDDIRECTORS = - 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT0. . |
mE TP ' O Desete me . MYCOry RKness ~ 7 - Do Gfadon
NAME - [ WENDEL, CRAIG P NAME 2144 5hadoMMﬂ gl
STREET ADDRESS | 3140 CALEDONIA AVE STREET ADDRESS
Cy-ST-2p NAPLES, FL 34112 COy-ST-a7 Napic%{ ?L 6"{‘“?’
TME Y ) e e D change [ Addiion
NAME RATHE, SEAN 8 NAME
STREET ADDAESS | 2208 SHADOWLAWN DRIVE STREET ADDRESS
CITy-Si-2p NAPLES, FL 34112 CiY-S3-2pP P
TIME LU [ e T DOWiA Genzalez [ Crange [ Addiion
NAME ' | GONZALEZ, DAVID NAME o) aox Yooz
STREETADDRESS | 1208 COMMONWEALTH CIR J-104 STREETADORESS | - E‘ * -
ow-S- | NAPLES, FL 34104 Tv-ST-2 aﬂ’e( CO Blpd|
TIE 3 petete TITE [JChange [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
GTY-51-2P : EIY-ST-2°
TLE ’ O vetete TME [ thange [ Addition
HAME E NAME
SREETADDRESS |~ +- - : STREET ADORESS
omv-st-ze | . CITY-S1-2P .
Tme - - , R .. O Delete gome L Do = DiCuange [ Asdiion
HAME s " ‘ ok - NAME - I - - ’ ’ _. o o T '
|| STREETADORESS |: IR e oo oo | STREETADORESS |1 e . - M'-"--' - FeToe
‘CITY-S1-3P - . . / . ___/2 CTy-ST-2p . .-1-7 “ , S L e
P— p—

for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the infarmation

that my signature shall have the same legal effect as it made under cath; that | am an officer or director
is report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

12. | hereby certify that the information s,

- indicated on this repott or suppl n
of the corporation or the receiver/or st
changed, of on an attachmenvipan

SIGNATURE:

Wmmmmmwmmumm Date Deytrne Fions &

/



