FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000100116 03-22-2007 90010 027 ***150.00
1. Entity Name
BRIDGE TO PARADISE PUBLISHING, INC.
Principal Place of Business Mailing Address
604 COLONIAL BAY DR 604 COLONIAL BAY DR 6
NOKOMIS, FL 34275 NOKOMIS, FL 34275 U ﬂ 2 ?2 4 8 .
R N R TR
Suite, Apt. #, etc. Suite, Apt. #, eic. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
51-0431636 Not Applicable
zip Country Zip Country 5. Centiticais of Status Desired 1 Eeae gesqaf:;”""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
SHELGER, CHRIS -
604 COLONIAL BAY DR Sireet Addrass (P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275
City FL | Zip Cods

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accep!
the obligations of registered agen:.

SIGNATURE

Sigratwe, lyped of pinted rame of regreiered agent and hile it apphcable (NOTE; Regutersd Agent signature requrad when reinsiaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fae will ba $550.00 Trust Fung Conlribution. L) Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE (O Change ] Addition
NAME SHELGER, CHRISTIANE F NAME
STREET ADDRESS | 604 COLONIAL BAY DR STREET ADDRESS
CITY-S1-2P | NOKOMIS, FL 34275 CITY-5T-2P
THTLE O velete THLE [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST.21P CIrY-5T-2IP
TIE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-21P CITY-5T- 2P
1ITLE O pelere LE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIfY-§T-21P
T0LE [ Detere 1LE [ Change 3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
THLE O Datete IMLE [J Change [ Adoition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY- ST-21P CITY-ST-2P

12. | hereby certifg that the information supplied with this filinc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 cath; that | am an oflicer or director
of the carporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytwme Prone #




