FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

r f State
DOCUMENT # P05000075490 Secretary o
1. Entity Name 02-08-2006 90003 050 ***150.00
BRIDLE BROOK CORP.
Principal Place of Business Maiiing Address
yuwv e~
PO BOX 1733 POBOX 1733
LAKE CITY, FL 32056-1733 LAKE CITY, FL 32056-1733 R i
T S R NR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-2927693 Nol Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired O gese'gesqﬁ?:;”"“m
§. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agant

Name

BULLARD, AUDREY S

2753 E US HWY S0 Street Address (P.Q. Box Number is Not Acceptable)

LAKE CITY, FL 32055

City FL l Zip Code

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

SIGNATURE Sgnaturs, typed or printed name of fegisterad agent and tle it Applicable. (NOTE: Ragisiared Agan sgnaiuro lequited whan rainyiating) DATE
FILE NOWI! FEE IS $150.00 3 Bloclon CeTpagn Fnancing $5.00 may e

After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—_ D O Delete TITLE D/V XA Change [ Addition
NAME BULLARD, JOE D RAE Bullard, Joe D
STREET ADDRESS | 173 SW JOE GLEN STREET ADORESS 173 SW 3oe Glen
CITY-ST-2IP LAKE CITY, FL 32025 CITY-S7-2IP Take (4 ty, Bl 19075
TILE D O Delets e D/S/T Kk Change [ Addition
NAME BULLARD, AUDREY S NAME Bullard R Audrey S
STREET ADORESS | PO BOX 1733 SIREETADDRESS | () Box 1733
CAY-S1-2P LAKE CITY, FL 320561733 CITY-ST-21° Lake City, FL 32056-1733
TLE D O Delete THILE D/P Mot Change [T Addition
NAME BULLARD, CHRIS A NAME Bullard, Chris A
STREET ADDRESS | PO BOX 1733 STREETADDRESS | p(y Box 14 32
onv-S-2¢ | LAKE CITY, FL 320561733 CvsST® | Lake City, FL 32056-1432
TISLE [ Delets TALE {J Change [ Addition
NAME - - HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST- 1P
TITLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CaTy-57-2P CITy-5T-71P
me [ Deete TLE O change [ Addiion
NAME NAME .
STREET ADDRESS STREET ADDAESS
GiTY-ST-ZP ! CiY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporf fs true and acqurate and that my signature shall have the same legal effect as if made under oath; tha | am an officer or director
of the comporation or the receiver or trustee eghpowered (o exgcutglthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr with al! othey' lik powered. / /

SIGNATURE:
SIGNATURE AND 711’50 OR mm'r:?oﬁ.rns DF SIGNING GFFICER OR DIRECTOR “Dale Dayiima Phone ¥

7 Audrey S. Bullard

- et o~ o .



