FILED
2008 FO}:&SRT&%%';%RAT'O" Jan 14, 2008 8:00 am

Secretary of State
DOCUMENT #P04000076761
1. Entity Name 01-14-2008 90087 037 ***150.00
BRIDGET DARNELL, INC.
Principal Place of Business Mailing Address
17273 MALAGARD 17273 MALAGA RD . 7
FT MYERS, FL 33912 3 Gt 1 FT MYERS, FL 33912 5 % 7(/
%
T AR
Suita, Apt. #, etc, Suite, Apt, #, etc, 01092008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Numbaear Applied For
20-1080594 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired ] ?eBeZesq l.::!:‘;ﬁonal
8. Name and Addrass of Current Registered Agant 7. Nama and Addrass of New Registerad Agent
MName . d
DARNELL, BRIDGET Spmé&E Lhrnié
17273 MALAGA RD Street Address (P.O. Box Number is Not Acceptabie) 2. f_‘\
FT MYERS, FL 33912 { 7 77 /V-’l
X i
City FL Zi q (.a 7

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

the ODHQEWW‘N agent.
SIGNATURE At~ /[~ 4 - 0&7

Swynaturs, l?'pad ar umgd name ol regesterad agen! and bile if apphcenie. {NOTE: Regatered Agent signalive required when renstating) DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST . 7 elate TITLE [ Change  [J Additien
NAME DARNELL, BRIDGET NAME '
STREETADDRESS | 17273 MALAGARD STREET ADDRESS
CiTY-ST-2P FT MYERS, FL 33912 ciry-st-ne
TITLE O belete THLE [JChanga  [J Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE Cichangs [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7P CiTY-ST-2IP
TILE O pelete TILE T Change [ Additian
NAME NAME
STREET ADDAESS SIREET ADDRESS
ITY-51-2P CITY-ST-2IP
TITLE O pelete TITLE [ Ghange  [] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIVLE 7 Delete TLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-29

12. | hereby cerify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atachpent with an address, with all other tike empowered.

SIGNATURE: Z_/ A MM 908 _ Z39- t7b-138Y

NATURE ARDFFYPED OR PRINTED MAME OF MGNING OFFICER OR DIRECTOR Daytme Prane #




