FILED

Apr 16,2008 8:00 am
2008 FOR FROFIT CORFORATION ecret,ary of State

04-16-2008 90020 031 ***150.00
DOCUMENT #P02000100116
1. Entity Name
BRIDGE TO PARADISE PUBLISHING, INC.
DUULiviI LY

Principal Place of Business Mailing Address
604 COLONIAL BAY DR 604 COLONIAL BAY DR
NOKOMIS, FL 34275 NOKOMIS, FL 34275
P oSS INACTENR A0 AT

Suite, Apl. #, elc. Suite, Apt. #, el¢. 04022008 Chg-P CR2EQ34 (12/06)

City & State Cily & State 4, FEI Number Applied For

51-0431636 Not Applicable
Zip Country Zip Counltry 5. Ceriificate of Status Desired 0 Ei.ggnﬁg:étional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
—_——— -—— —_——— - — Namg — o — e — . = .
SHELGER, CHRIS /
604 COLONIAL BAY DR Street Addrass (P.O. Box Numbaer is Nol Acceptable) - /
NOKOMIS, FL 34275 - - /
City FL | Zip Cods

8. The above named enlity submits this stalemenl lor the purpose of changing its registered ollica or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura. typed of prnfed name of registered agert and bitle if apnlicable. (NOTE: Repistered Apent signature raquired when reinstating! OATE
FILE NOW!!! FEE IS $150,00 9. Election Campaign anancing $5.00 MayBa
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. J  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 77 Detete TITLE [ Charge [ Addition
NAME SHELGER, CHRISTIANE F NAME
STREET ADDRESS | 604 COLONIAL BAY DR STREET ADDRESS
CHTY-ST- 2P NOKOMIS, FL 34275 CITY-ST-2P
TIILE [J pelete TNLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gily-51-2P CITY-ST-2IP
TILE [ Detete CTIME [ Change [ Addition
NAME NAMC
SIREET ADDRESS STREET ADDAESS
cIry-51-21P CITY-5T-2IP
fiiE U1 Detete TITLE 3 emange [ Adgition
NAME NAME
STREET ADURESS STREET ADDRESS
ciry-S1-2P CItY-ST- 2P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-§1-2P CITY-SI-2IP .
it 3 petele TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. I further certify thal the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or lrustes empowerad o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: [’ /t/u/@‘ ﬁ/u.@/\—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayivr:e Phona #




