FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000142441 03-17-2008 90022 004 ***150.00
1. Entity Name
BRIDGETOWN PROPERTIES, INC.
Principal Place of Business Maifing Address .
8961 SE BRIDGE RD 8961 St BRIDGE RD
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
2. Principal Ptace of Business - No P.O. Box # 3. Mgiling Address B I”I“ Ill“ ml’ ”I‘ll”‘ m]
Suite, Apl. #, etc. Suite, Apt. #, etc. 03052008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Appied For
20-1756498 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ []  $8:73 Additional
Fes Required
-6.. Name and Address of Current Registerad Agent - 7. Namo and Address of New Registorod Agent
. Name
BELFORD, ANDREW P
8961 SE BRIDGE RD ™ _"5_\ Street Address (P.O. Box Number is Not Acceptable)
HOBE SQUND, FL 33455 &
& City Zip Code
FL |

8. Tha above named entity submits thig staterant tor the purpose of changing is registarsd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or pr}n:;d r‘;ﬁ:p of registered aglen!vnnd title it applicable. (NOTE: Ragistered Agent signature required when reingtating) DATE
' N
FILE NOWIII F‘EE 15 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Centribution. O AddedtoFees
£l s
10. %y ¢ !DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v R O Delete L OJchange [ Addition
HAME KRISKE, MARY NAME
STREET ADDRESS | % 8961 SE BRIDGE RD STREET ADDRESS
CITY-57-2P HOBE SOUND, FL 33455 CITY-8T-2IP
TITLE D [ Detete LE O change [ Addition
NAME MODICA, CHARLES NAME
STREET ADDRESS | % 8961 SE BRIDGE RD STREET ADCRESS
CITY-ST-ZIP HOBE SOUND, FL 33455 CITY-ST- 2P
TILE 3 Delete TIME [ change [ Addition
NAME NAME . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2F
TLE O Delete TIMLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2F
me [ pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-ST-2IP
MLE [ Delete TiTLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP QTY-ST-2P

12. | hereby certify that the information supplied with this filing doses not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W%ﬁmw 3-/3-08 772-SYs-

SIGNATURE AND FICER OR DIRECTOR Date Daytime Prone lm; ;




