FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000160003 Secretary of State
1. Entity Name (02-04-2008 90031 008 ***150.00
BRIDGEWATER INSURANCE, INC.
Principal Place of Business Mailing Addrass Avo—— -
1555 INDIAN RIVER BLYD 1555 INDIAN RIVER BLVD ' -
STE 130 : STE 130
VERQ BEACH, FL 32960 VERO BEACH, FL 32950
B VARSI AA EA
Suite, Apl. #. elc Suite. Apt. #, et 01_252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
11-3734155 Not Applicable
Zip Country Zip Country 5. Cerificale of Status Desired O ?g-ggﬁg:;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. WCmAS D CernAnS
1840 SwW 22 ST Street Address (P.O. Box Number is Not Acceplabls)
4TH FLOOR .
MIAMI, FL 33145+ WAO Rouity  BLvd
Y yeRo  BLACH FL | 334863

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am famidiar with, and accept

: the abligations of redistered agant. !
SIGNATURE ‘ . j ézm& //i L

Sndlare, tyoed of printed rame ol regsterad ayent andg te { aopleanie (NOTE: Regisieton dgem s:aialae requived when fenstat ngl ¥ ﬂTE
FILE NOWI!! FEE IS $150.00 9. Elechien Campaign Financiﬂg $5_00 tay Be
After May 1, 2008 Fee will be $550.00 Trust Furd Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTDRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TIME Ochange [ Addition
NAME COLLINS, THOMAS D NAME
STREET ADDRESS | 1190 BOUNTY BLVD STREET ADDRESS
CITY-8T-2IP VERO BEACH, FL 32963 CITY-Si-21F
TLE 3 pelele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CIfY-SI-2iP
TTLE [ petete TTE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE O pelete TIE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P : CITY-ST-21P
TITLE O pelee TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST- 2P
NTE 0 oetete TIE. [ Change [ Addition
HAME oL ' - NAME . .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Staiutes. | furthar cartify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recever or fiustes empowsared 16 axecuts this report as requited by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 f

changed. or on an atlachment with an addressegih all othor like ampowered.
SIGNATURE: ?% ‘,//5/’5 T3 8%
Date

SIGHATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dayuma Phore #




