2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000003839 F 7
1. Entity Name g [ [’fg@
FIGG BRIDGE, INC. 05 A ﬂ
App 29 Py
Principal Place of Businaess Mailing Address ]“‘“_ C"‘C ."fg "I‘ 3: &6
424 N CALHOUN ST 424 N CALHOUN ST L 4 AS ¥ 7 \-)
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 SEE £ i
F e v I if
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEiNumbar 55-0856715 Appliad For
Not Applicable
e Country Zip Country 5. Cerificate of Status Desved [ geae ;’:Eq Adtionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEADBEATER, JOHN T
227 S CALHOUN ST Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City 'FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o pnted name of registered agent and titla if appticabls. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O alete TM.E [ Change ] Addition
NAME FIGG, LINDA A NAME
STREET ADDRESS | 424 N CALHQUN ST STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32301 CITY-ST-2P
T VD 5 Delete e Ghange [ Addition
NAME WELLNER, ROBERT F NAME SAO0ONS4 202209
STREET ADDAESS | 100 CAMPBELL BLVD SUITE 100 STREET ADDRESS 057104 DS-*DID?-”:--UU‘% 153, 75
CITY-ST-2P EXTON, PA 19341 CITY-51-2P
TILE ] petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME {1 pelete L O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P criy-s1-ap
TME L] Detete TME O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TmLE O petete TALE 1 Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby cartify that the information supplied with this hlnng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the infoarmation
ndicated on this report or supplemental report is trug and accurate and that my signature shzll have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 wi an address, with all other like empowered.

SIGNATURE: _//) D7
LT - oc.mraomcanonunemun Data Daytime Phona #
v - (WA

N Ylae




