- - '2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 8:00 am

DOCUMENT # P05000057195 ecretary of State
1. Enlity Name 04-02-2007 90078 012 ***150.00
JJ BRIDGE MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address o
2218 9TH AVENUE EAST 2218 9TH AVENUE EAST T
BRADENTON, FL 34208 US BRADENTON, FL 34208 US ;
SR ST [R WS
Sulte, fpt. #, efc. Sufte, Apt. #, eic. 03242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
43-2079928 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Ei-giﬁf;’;““’“a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namse
EDWARDS, INEDA
2218 9TH AVENUE EAST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208
City FL I Zip Code

8. The above named gntity submits this sidigment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations, gistered agent.
wﬂ,@@uﬂmda fdwards, Reg. Agent 5/26%77
4 nt{[-: 4

%gnuture. typad or printed name of mgnst‘eTad agant and ttla if applicable, {NOTE: Registered Ageit signature raguired when reinstating)
FILE NOW!! FEE IS $150.00 4. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will'be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PVD 1 Detete TITLE I Change  [TJ Addition
HAME EDWARDS, INEDA NAME
STREETADDRESS | 2218 OTH AVENUE EAST STREET ADDAESS
CiTY-S$T-21P BRADENTON, FL 34208 CITY-$T-2P
mie ST [ Delete TITLE mchange [ Addition
HAME EDWARDS, INEDA NAME Treasuny
STREET ADDRESS | 2218 OTH AVENUE EAST smeeranovess |[L neda Edwands
CTY-ST-2P | BRADENTON, FL 34208 st (2278 97h Ave £, Bradenton, FE 34208
TITLE D Delete TITLE S ecne taﬂ.y D Change mddlltoﬂ
NAME NAME . e, Cond
STREET ADDRESS STREET ADDRESS oZ essica clemorne-Confey
TV 5128 CITY-ST. 2P 17008 Launel Brook Count

by L T2 e B -4 Vol
WL ERLUILEW, 1. 7707

TILE [ velete TITLE [Change [ Adeftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIY-§T-2IP

WE - -l 7] Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITy-ST-29

TLE 1 Delate TILE [Ochange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the resejver or trustee gepowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 «f
changed, or on an attac -@ ih all other iike empowered.
P,
Vi

=" siGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

N

Daytime Phone #




