2007 FOR PROFIT CORPORATION. .
ANNUAL REPORT FILED

DOCUMENT # P02000079262 Apr 23,2007 08:00 AM

\
1, Entity Name

Secretary of State |
BO BRIDGEPORT BROKERS, INC ‘

|

Principal Place of Businass Mailing Address M ‘
12629 STEEPLECHASE LANE P 0 BOX 170285
JACKSONVILLE, FL 32223 ATLANTA, GA 30317

T

03282007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRy I

04-3707800 Not Applicable

- . $8.75 aaditional
_ | 5 Certificate of Status Desired ‘ (] Fee Raquired —

6. Name and Address of Current Registered Agent

CAPITAL CONNECTION, INC.

417 E. VIRGINIA ST. DO NOT WRITE
STE.

TALL/lHASSEE, FIL 32301-1283 'N THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the $State of Florda, | am familiar with, and accept
ihe obligations of registared agent.

SIGNATURE
‘Signatura, typell O priftad name ol registared agent and et applicable. {NOTE: Reglslored Agent signalure required whnen Jeinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS I I
LE CFO
NAME CARSWELL, BENITA

STREET ADDRESS | 2033-B HOSEA L. WILLIAMS DR
CITY-5T-ZiP ATLANTA, GA 30317

— S i_il]i]l}l][l?ﬁ?li]ﬂ e nn -
- : Ty Wy e L T -

NAME MOSS, JOSEPHINE FIE A AR LW IR SRR Y|

STREET ADCRESS | 12629 STEEPLECHASE LANE

CITY-ST-ZIP JACKSONVILLE, FL. 32223

TITLE
NAME

s s | DO NOT WRITE

it - IN THIS SPACE

STREEF ADDRESS ) [
CITY-ST-7P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME
STREET ADDRESS
CITY-ST-21P |

12. | hereby cemlx_lha[ the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or trustee smpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 22t ledf—~_ ot TEh ‘/Al)/ol Yo/ 577 (49

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane # T




