\ FILED
2008 FOR PROFIT CORPORATION Sgp 12,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000110948 09-12-2008 90003 028 ***150.00

1. Entity Name

ALTER BRIDGE HOLDING COMPANY, INC.

Principal Place of Busingss Mailing Address
2243 CAIRNS CT. 20 N. SANTA CRUZ AVE.
ORLANDO, FL 32835 SUITE A

ORLANDO, FL 32835

901 CAMPISI WAY
Suite, Apl. #. etc. Suite, Apt. #, etc,
09022008 Chg-P CR2E034 (12/06
SUITE 205 9 (12/08)
City & State City & State 4. FE) Number Applied For
CAMPBELL, CA 20-1459892 Not Apglicable
Zip Couniry Zip Country . . $8.75 Additional
95008 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

JOHNSON,-RAVID
2243 CAIRNS CT. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FE*32835

n N City FL ] Zip Code

8. The above fiamed enti
the obligations of regjiefer]
Y

mjts 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

SIGNATURE
Signature, typ‘éﬁ oMprinted name of regislerad agent and title il applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWII! FEE i8S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)({b), F.S., the
Due by September 12, 2008 Trust Fund Coniribution, | Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ petete TITLE [ cChange [ Addition
NAME TREMONTI, MARK NAME
STREET ADCRESS | 2243 CAIRNS CT, STAEET ADDRESS
CITY-53-2IP ORLANDO, FL 32835 ciry-s1-21p
TILE VD 3 petete TITLE I Change ] Addition
NAME PHILLIPS, SCOTT NAME
STREET ADDRESS | 2243 CAIRNS CT. STREET ADDRESS
CFY-ST-29 CRLANDO, FL 32835 CITY.ST-21
TITLE TD O peiete TILE [3 Change  [[] Addition
NAME KENNEDY, MYLES HAME
STREET ADORESS | 2243 CAIRNS CT. STREET ADDRESS
CITY-ST-ZiP OCRLANDO, FL 32835 CITY-ST-21P
TITLE sD {0 oeiete TILE [ Change 7 Addition
NAME MARSHALL, BRIAN NAME
STREET ADDRESS | 2243 CAIRNS CT. STREET ADDRESS
CIY-S-2P ORLANDQ, FL 32835 CIrY-ST-2P
TITLE 7 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY-§T-2IP
ITLE O Delete Tine [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-219 CITY-ST-2IP

12. i hereby certify that the information supplied,
indicated on this report or supplementsy re|
of the carporation or the receiver of,
changed. or on an attachment wit

SIGNATURE:

ith this filing does not quality for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
powered o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
s, with all gther like empowered.

SIGNATURE AND'TYPED OR PRINTED NAME OF S8IGNING GFFICER OR DIRECTOR Date Daytine Prone &




