2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT e Mar 02,2007 08:00 A

DOCUMENT # P05000074504

Bty ms Secretary of State
BRIDEN, INC.

Principal Place of Business Mailing Address

9802 BAYMEADOWS RD 9802 BAYMEADOWS RD

SUITE 12 SUITE 12

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

00 1

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=yrw— FopTed For
75-3192209 Not Applicable

0 $8.75 additional
Feo Required

5. Ceortificate of Status Desired

6. Name and Address of Current Registered Agent

4845 PHI.ROSE DRIVE DO NOT WRITE
JACKSONVILLE, FL 32217 IN TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE

Signalure, typad or printad harme of regitiansa agent and trie it aoplicabla. (NOTE: Regisierea Agen signature required when reinsiating) DATE
8. Election Campaign Financing $5.00 mayBe
A“,r *E,ﬁ?g&gTFEfelalf;‘Eg 'ggso_oo Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS i
TITLE P
NAME FRAZIER, BRIAN R

STREET ADDRESS | 4849 PHILROSE DRIVE
CITY-ST-7IP JACKSONVILLE, FL 32217

T VP HOERER1 3

NAME MOATS, DENNIS J D3 307-80027-025 150,00
STREET ADDRESS | 13959 CAPTAIN HOOK DRIVE, NORTH
CITY-5T-2IP JACKSONVILLE, FL 32224

e T
RAME FRAZIER, BRIAN R

4849 PHILROSE DRIVE
irﬁ:?:fss JACKSONVILLE, FL. 32217 DO NOT WRITE

s v IN THIS SPACE

NAME MOATS, DENNIS J
STREET AODRESS [ 13959 CAPTAIN HOOK DRIVE, NORTH
CITY-ST-2IP JACKSONVILLE, FL 32224

TTLE

NAME

STREET ADDRESS
GITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITy-§T-2IP

12. | hereby certify that tha information supplied with this filing does,agt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplamental report Is teue and accfaig and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director

of the corporation or the recever or frustes e ated 1o epéeulé this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 111
changed, or on an a h an addregh, with gl othér llké empowered.
SIGNATURE: \_) Sy DU ,@ Ferzict. z/8for  9s9-eys=930!

SIGNATURE AND TYPED OR PRINTED NAME £F OFFICER OR Date Daytime Phone #




