FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

P?CNUMENT # P04000160003 03-26-2007 90060 028 ***150.00
. Entity Name
BRIDGEWATER INSURANCE, INC.
Principal Place of Business Mailing Address Q U U giuygi
1555 INDIAN RIVER BLVD 1555 INDIAN RIVER BLVD
STE 130 STE 130
VERO BEACH, FL 32960 VERQ BEACH, FL. 32960
R B VARG OO BRI
Suite, Apt. #, et¢. Suite, Apt. #, eic. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-3734155 Not Appficable
“p Country Zip Country 5. Certiicate of Status Cesired O $8‘75 Additional
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW?22 ST - Street Address (P.O. Box Number is Not Acceptable}
4TH FLOOR .

MIAMI, FL 33145

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 bolh, in the State of Florica. | am farmiiar with, and accepl
the obligations of registered agent.

SIGNATURE
Singnawre, ypeo or prinled rame of regislered agenl and tite i appicatle. (NOTE Registeren Agen signaturs requied when reiesialing) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign F‘inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSTD 3 oelete TILE [ Change {1 Additicn
NAME COLLINS, THOMAS D NAME
SIREET ADDRESS | 1190 BOUNTY BLVD STREET ADDRESS
CITY-S1-21 VERO BEACH, FL 32963 CITY-S7-ZP
TINLE O pelete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE O Delate TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CIY-S1-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITy-S1-2IP
TITLE O beiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-2IP CITY-ST-ZIP
ILE 1 Detete TLE (] Change (O Acdition
HAME ' . HNAME .
STREET ADDRESS STREET ADDRESS
CiTr-ST-2IP - GITY-S1-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer ar director
of the corporation or 1he receiver or trustee empowered lo edecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn

e

changed. or on an allachment with a regg, wi other like empowered. . b 72 -
ZZ?"" 3/3 7’/97 775 7223
/ 7

Daytime Phone #




