L FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNLaijnENT # P02000072038 04-04-2007 90187 028 ***150.00
OLD BRIDGE VILLAGE PARTNERS, INC.
Principal Place of Business Mailing Address q “ “ ‘-) U yav
5871 GULF OF MEXICO DRIVE 5871 GULF OF MEXICO DRIVE :
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228 '
R N ARV
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03062007 Chg-P CR2E034 {12/06)
City & Siate City & State 4. FEI Number Applied For
06-1649991 ot Applicable
aip Country Zip Courtry s. Certificate of Status Desired O Eg‘gg“ﬁ?:;ﬁo”al
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 Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
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 cbligations of registered agent.

SIGNATURE
Signaure, lyped of panted name of regrsiered agent and titlo if appicable. (NOTE: Regisiered Agen! signaiure requirad wnen rénstatng) LATE
FILE NOW!lIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Ddetete THLE [J Crange [ Addition
NAME PALMER, CHARLES NAME
STREETADORESS | 5871 GULF OF MEXICO DRIVE STREET ADDRESS
CITY-ST-21P LONGBOAT KEY, FL. 34228 CITY-ST-21P
TILE S 1 pelete TILE [ change [ Addition
NAME ALFORD, JOHN NAME
STREETADDRESS | 6301 CLIFF DRIVE STREET ADDRESS
CITY-ST-ZPP FORT SMITH, AR 72803 CITY-51-2IP
TITLE VP _ Nneme THLE [ Change [ Addition
NAME ROBERTS, CARLILE NAME
STREET ADDRESS | P.O. BOX 18861 STREET ADDRESS
Ciry-St-2ip MUSKQGEE, OK 74402 CITY-S1-2IP
1ITLE O oelete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2iP
TTLE O oelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-21P
TITLE 1 Celete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-83-ap CIiTY-ST-2IP

12. 1 hereby certify thai the information supplfd with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplementalfeport is true and accuratgand that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
of the corporation or the rece] ee empowerad (0 exec report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P

changed, or on an attachi address #vith all other I ered.

SIGNATURE: o Tl -6

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




