2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 04, 2006 8:00 am

DOCUMENT # P02000072038
e Secretary of State
OLD BRIDGE VILLAGE PARTNERS, INC. 05-04-2006 90214 033 ***150.00
Principal Place of Business Mailing Address
5871 GULF OF MEXICO DRIVE 5871 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
e SRR RN
Suite, Apt. # etc. Suite, Apt. #, 8tc. 02092006  Chg-P CR2E034 (11/05)
City & State ) City & State 4. FEI Number Applied For
] 06-1649991 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] ?g'giagedgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEITRICH, DAVID K
1111 THIRD AVE W STE 300
BRADENTON, FL 34205

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
(v

SIGNATURE
Signatura, fyped or printed name of registered agent and litle it applcabie. {NOTE: Regisierod Agent signature tequired when rainglating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.‘\nancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE P O delete THLE [ Change [ Addition
NAME PALMER, CHARLES NAME
STREETADORESS | 5871 GULF OF MEXICO DRIVE STREET ADDRESS
CITY-ST-ZP LONGBOAT KEY, FL 34228 CITy-S7-2IP
TITLE S [ Detete TINLE [ Change [ Addition
NAME ALFORD, JOHN NAME
STREET ADDRESS | 6301 CLIFF DRIVE STREET ADDRESS
CITY-ST-2P FORT SMITH, AR 72303 CITY-ST-2IP
TITLE VP O Delete TiTLE [ change  [] Additien
NAME ROBERTS, CARLILE NAME
STREET ADDRESS | PO, BOX 1861 STREET ADDRESS
CITyY-S7-2ip MUSKOGEE, OK 74402 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-57-2IP CITY-ST-2iP
TITLE 7 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§7-29

12. [ hereby certify that the information supplied wit this filng does not gualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the informaticn

indicated con this report or supplel
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

ntal reporyis true gnd accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
trustee egipoweref 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘Zlﬁé/oﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




