2006 FOR PROFIT CORPORATION

ANNUAL REPORT -+ ] FILED

DOCUMENT # P04000160003 Jan 30, 2006 08:00 AN

1. Ertity Name
BRIDGEWATER INSURANCE, INC. Secretary of State

Principal Place of Business Mailing Address

1555 INDIAN RIVER BLVD 1555 INDIAN RIVER BLYD
STE 130 STE130

VERQ BEACH, FL 32960 VERD BEACH, FL 32960

[N FA AR

01202008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR [RppioaFor

11-3734155 jﬁoﬁ Applicat’
5. Certificate of Status Desired 1 53-75 Additional

Fee Required

5. Name ?nd Addross of Current Registered Agaqt
SPIEGEL & RA, P.A.
o0 W2z er DO NOT WRITE
4TH FLOOR
MIAMI, FL 33145 IN THIS SPACE

8. The above named ertity submits this stalement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida, | am familiar with, and ol
the chligations of registered agent.

SIGNATURE i .
Sigrature, typed prpﬁnted narne of regisiered agent and Hbe il appiicable. NOTE: Regisierad Agant signatute reguized when teinstating’ DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
10. OFFICERS AND DIRECTCAS N |
ImE PSTD
NAME COLLINS, THOMAS D
STREET ADURESS | 1190 BOUNTY BLVD
ElFY-5T-2p VERQ BEACH, Fi. 32963
i ) 040TE
NAME . * Lj METhE
STREET ADDRESS e 080 ’50@23 Oog 150,60
Ciry-st-2P
TME
NAME

il DO NOT WRITE

TITLE

TAME

STREET ADDRESS
Gy -5i- 7

*

~ IN THIS SPACE

TIFLE

NAME

STREET ADDRESS
GITY-ST-IF

TITLE

NAME
STREET ADDRESS

CirY-83-2ip J

12. | hereby certify that the information supplied with this Blin i does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport i true an accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or Grecio
of the Gorporation of the receiver or rustes emplavered to exccute this :epcrz as required by Chapter 607, Florida Statutes; and that my me a2ppears in Block 10 or Block 1
changed, or on an atiachment with an addres £ oty Mie empowered. 7 z

27§ 922

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale/ Daylime Phane #

SIGNATURE:




