2067 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000068586

1. Entity Name
EDWARD J. BERGIN & COMPANY, INC.

Apr 10, 2007 08:00 AT
Secretary of State

Mailing Address

202 BEAR RIDGE CT
SAFETY HARBOR, FL 34695

Principal Place of Business

202 BEAR RIDGE CT
SAFETY HARBOR, F1. 34695

DO NOT WRITE IN THIS SPACE

O

04022007 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
83-0367658 Not Applicabla
" . $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

BERGIN, EDWARD J
202 BEAR RIDGE CT
SAFETY HARBOR, FL 34695

DO NOT WRITE
IN THIS SPACE

8. The above namgg entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andt accept

NOTE: Reghsinied Agent sipnature tequired when TeiTsialing)

#/7/ot

FoATE

FILE NOWIII FEE IS $150.00

toa N v 1 » “y .
7 9! Election Campaign Financing

" After May 1; 2007 Fee will bo $560.00 | .TrustFund Contribution. + .

"

. -: Added to Fees .’

. $5.00 MayBa |-

K

OFFICERS AND DIRECTORS

]

" THLE
" NAME

STREET ADDRESS

D

.} BERGIN, EDWARD J

202 BEAR RIDGE €T ~

CITY-ST-2P SAFETY HARBOR, FL 34695

TNLE

NAME

STREET ADDRESS
CITy-5T1-2P

TMLE

NAME

STREET ADDRESS
CITY-51-2IP

TPLE

NAME

STREET ADDAESS
CITY-S7-2IP

TMLE

NAME

STREET ADDFESS
CITY-§1-721P

FITLE ' Sl
NME ] L [
CSTREETADORESS | . .. _ i o, LT -
em-s12k |, ST T

W

UOD0063E93s

34/13/07-B0023-004 150.00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this ﬁiinc? does not qualify for the exemptions contained in Chapter 118, Florida Statites. | further certify that the infarmation
\ s accurale and that my signature shall have the same legal effect as if made under oath; that |1 am an officer or director |
of the corporation or the receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 11 i |

indicated on this report or supplemental report ts frue an

changed, or on an QHW tike empowered. -
. L]
SIGNATURE:

/7 BIGHATURE AND TYPED ORIGEMTED NAME BF SIGNING OFFICER OR DIRECTOR

oo o gzsses

Dayiime Phone &




