FILED
2007 FOR PROFIT CORPORATION Feb 13,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000075490 02-13-2007 90005 031 ***150.00

1. Entity Name
BRIDLE BROOK CORP.

Principal Place of Business Mailing Address 4 0 0 15 l‘i z u

]

LAKE CITY, FL 32056-1733 LAKE CITY, FL 32056-1733
02012007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE <P Moo AomTed For

20-2927693 Not Appticable
" . $8.75 Additional
5. Centificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

BULLARD, AUDREY DO NOT WRITE
LAKE CITY, FL 32055 lN THIS SPACE

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, wped of printeq name oi regisisrad agsnt ang uile if applicabls. (NOTE: Regislered Agent signature raguired when reinglaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
10. OFFICERS AND DIRECTORS |
THILE Dv
NAME BULLARD, JOE D

STREET ADORESS | 173 SW JOE GLEN
CITY-ST-2P LAKE CITY, FL 32025

TME DIST

NAME BULLARD, AUDREY S
STREET ADORESS { PO BOX 1733

CATY-5T-2P LAKE CITY, FL 320561733

TITLE D/P
NAME BULLARD, CHRIS A

PO BOX 1733
Sﬂiziinz?:m LAKE CITY, FL 320561733 Do NOT WRITE

" ~IN THIS SPACE

STREET ADDRESS
CiTy-81-2P

TILE

NAME

STREET ADDRESS
CITY-S37-2IP

TITLE

NAME

STREET ADDRESS
CrTy-s7-2IP

12. ) hereby certify that the informatign supplied wilh this fiing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppigmental report is true and accurate and (hat my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corparation or the receivgr or trustee empowereti to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachrme: ith an addrgrss, withfl other like empowered.
j 2/, /e 7 S¥ 7 50

SIGNATURE:
/ sasuAm/iE fcn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

7




