FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000037659 i 02-26-2007 90065 033 ***150.00

1. Entity Name

CORBRIDGE MANAGEMENT, INC.

Principal Place of Business Mailing Address Q UU h’o q (4% 14
1626 PINYON PINE DRIVE 1626 PINYON PINE DRIVE
SARASOTA, FL 34240 SARASOTA, FL 34240
T [ RO A G
16 Dar aresete Conter Blud
Sulle. Apt. #. ele. Rivd. 5““&' ApLA, eic 02202007 Chg-P CR2E034 (12/06)
Cit iate State — 4. FEI Number Applied For
& argsaye , FL %& esedn + C 01-0660802 Not Applicabla
4
§ L/v 2 (f O Country i Lf ; ‘_( 'S CounlrU S 5. Certificate of Status Desired O gi'gil’;?:;“onal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

CORBRIDGE, R § Namec oRBLIpGE , R 5

1626 PINYON PINES DRIVE Addre Nohveei]
SARASOTA, FL 34240 i MY 7 R é Tt¥. BLVD.

S ARA SOTTA FL | "3 0¢%

8. The above named entity submits this-statement fdhr the purpose of changing its regws(ered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
i

lhe cbligations of regisies

SIGNATURE
Signalure, wueWe ol registered agert and e il apohcable INOTE Regstered Agert signature reguired whon 1ainstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campagn F_mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, L] Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE P 7 etate RLE [JChange  [J Addition
NAME CORBRIDGE, ROBERT S NAME
STREET ADDRESS | 1626 PINYON PINE DRIVE STREE] ADURESS
CiTY-ST-ZiP SARASOTA, FL 34240 CiTy-ST-2P
e (1 Delele TILE [ Chasge [ Addition
HAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P Ciy-§1-2P
THLE 7 palste 1I1LE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2P ciy gr-die
TILE J oetate DMLE [ Change [ Adition
NAME MAME
STREET ADDRESS SIRLET ADDRESS
CITY-57-2P CIfY §1-2IP
me " - - L7 Delete me T {7 Change™{J) Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Ciry-Si-ae
TILE T pelete ILE (3 change ] Adaition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. | hersby certify that the information supplied with this filing does not gualify for 1he axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is lrue and accurate and that my signatura shall have the same legat effec! as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweTed to ekacute this report as required by Chapter 807. Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adgress’ ér like empowered

SIGNATURE:

‘7 N '-"" OR PRINTEC NAME @MER DR DIRECTOR Date Daywrre Prane #




