_ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21, 2007 8:00 am

DOCUMENT'# P03000147944 - Secretary of State
1. Entty Nama 02-21-2007 90020 042 ***150.00
BRIDGES DEVELOPMENT GROUP INC.
Principal Place ol Business Mailing Addross
e sore e T - s 6U01720Y
OO0 0N O A O A
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suila. AL », etc. Sule. Adl. ¥, olc. st MOORE CR2E034 (10/06)
Cily & Stalg City & Stato 4, FEl Numbor 13-4271245 Appliod For
Not Applicable
Zip Couniry Zip Couniry 5, Corbiicate of Status Dosirod O ?:;;’Em:::;'m'
6, Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name
BRIDGES, STEWART R i
1070t N. WOODMERE ROAD Street Adaress {P.O. Box Number is Nol Acceplable)
TAMPA FL 33617
City FL l Zip Code

8. The abovo named ontiy submils s statemenl lor tha purposo ol changing its registored office or regisicred agenl, of both. in the Siae of Florida. | am familiar with, and accapt
the obligations of regislered agent

SIGNATURE
Sgraius, Wroo o preied i o g ogerd and e ANOTE Fgrprirou AQoel $nuntufid 7O 0L wiitts i riuig ] DAIL
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
Aftor May 1, 2007 Fea Will Be $550.00 Trst Fund Contribution. [ Aded 1o Fous

Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it 4 1 Delele mn Cherange ) Addition
M BRIDGES, STEWART R AW
s apiss | 11007 N. 56TH ST., SUITE 212 SINEE1ADDRESS
LY S1oAp TAMPA FL 33617 oy s1 2w
i D 1 Deiote L DOcrange [ Adtition
HAME BRIDGES, STEWART R NN
sIRri A ss | 11007 N, 56TH 5T, SUITE 212 SIRLLL ADORESS
arv-si.e | TAMPA FL 33617 .
nm {0 peote i Ol change [ Addiion
WAMF MAME
SI00 | ADDY SS SIREL] ADRESS
iy st £y S1 AP
Hit [ patsie T O change [ Addilion
NALE NAME
SHYE ADDR 55 SIKLET ADOKISS
oy sy eny siap
it [ petese i [ change [ Axdition
NAMI WA
STHUT NN SS SIREE T ADDRE S5
CHyY st Av oIy sl /1P
ni O toeisie it 3 change [ Addition
HAMI, HANI
SIRET ADO 55 STREE | ADORLSS
oY SI-7p GN-S1 7P

12. | hereby carlify that the informaiion suppliod with this dling does nol quality for the cxemplions cenlainad in Soclion 119, Florida St@aiutos, | lunther cerlify thal tho information
indicaled on 1his repofl of supplgmental ropart is Yue and aceurato and hai my signalre shall have the same legal effect as il mado under oath: hal | am an olficar ar direglor
of lha corperation of the recavg or lrusloe empowered to execule this report as requirad by Chapler 607, Florida Statules: and Lhal my name appears in Block 10 or Block | ¢

if changed, ergn an aitachmeny with an addrass, with all ahor like crmpowored.
SIGNATURE: - — {/2%7 _ /o s

iNATUAE AND TYPED OR FRINTED MAME OF

ER OR DMMECTOR




