FILED
2006 FOE:&SKLTR%%%%%RA“O" Mar 13, 2006 8:00 am

DOCUMENT # P05000074504 Secretary of State
1. Entity Name 03-13-2006 90092 044 ***150.00
BRIDEN, INC.
Principal Place of Business Mailing Address MUV AUIUL
4849 PHILROSE DRIVE 4849 PHILROSE DRIVE
IACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
T gz IR CAR D AR MR
& incipal Plac usine: 3. Mailing Address
9802 BAYPesgows K §%02 Bay Meavows R
S“/‘“’Azip" #, elc. Suite, Apt. #, elc. 01112006  Chg-P CR2E034 (11/05)
Lo,

City & State City & State ¢ 4. _FE! Number Applied For

J ﬂ-&%ﬁb&) FI//E’ 2 F‘-— J‘AC.KSGO (33 Iltc’ FL- J7{"‘ 3‘? 22.0? Not Applicable
ép?‘z 5"(0 Coalrys pa) épz 2 s‘(o oy aq §. Certificate of Status Desired a ?g';gg:’:dm""a‘
6. Nama and Add:eu of Current Registered Agent 7. Name and Address of New Registored Agent
Name
FRAZIER, BRIAN R
4849 PHILROSE DRIVE Street Address (P.0. Box Number is Not Acceptabig}
JACKSONVILLE, FL 32217
/7 City FL | ZpCoce

8. The above named entf {Is this statement fopthe pur of ing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r ent. A
20 -, BR A (") 39/
SIGNATURE X ¢ | /S A, 8 1AN A2/, [/ 3/9 y 86
Signi DATE

ature, typed or priniad name of regtstered agent and titie If applicable. THOTE: Registored Agent sizature requied when reknsiating)

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TITLE [ Change [ Addition
NAME FRAZIER, BRIAN R NAME
STREET ADDRESS | 4849 PHILRCSE DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32217 CITY-ST-2IP
TMLE VP [ petete TITLE [ Change  [] Addition
NAME MOATS, DENNIS J NAME
STREET ADPRESS | 13959 CAPTAIN HOOK DRIVE, NORTH STREET ADDRESS
CiTY-5T-2IP JACKSONVILLE, FL 32224 CITY-ST-2IF
TME T O pelete TITLE O Change  [J Addition
NAME FRAZIER, BRIAN R . NAME
STREET ADDRESS | 4849 PHILROSE DRIVE STREET ADDRESS
CiTY-5T-21P JACKSONVILLE, FL 32217 CITY-ST-21P
TME S 3 velete TIFLE O Change  {T] Addition
NAME MOATS, DENNIS J NAME
STREET ADDRESS | 13959 CAPTAIN HOOK DRIVE, NORTH STREET ADDRESS
CIry-§T-21P JACKSONVILLE, FL 32224 CITY-5T-2IF
TME 3 petete TLE (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CRY-ST-2P
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$7-2P CIY-ST-TP

12. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation of the recgiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111t

changed, of on an attachm ith an addresd, with all other like empaowgred. . ? a Y’
SIGNATURE: v/ W“oﬂ:ﬁ DEwwis T. MO (vP(s (=106 Lysey
Data Daytime Phone #

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




