2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 19, 2007 8:00 am

ecretary of State

DOCUMENT # P05000092041 04-19-2007 90182 047 ***150.00
1. Entity Name
BRITE BRIDGES, INC.

— - - Juvwv~
Principal Place of Business Mailing Address
4405 WHISPERING PINES LANE 4405 WHISPERING PINES LANE
FT PIERCE, FL 34982 FT PIERCE, FL 34982
e e L TR

Suite, Apt. #, etc. Suite, Apt, #, etc. 02102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-3090773 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired a Egﬁgﬁf:é""“a'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

WILSON-DAMPI{ER, ROSALYN
4405 WHISPERING PINES LANE
FT PIERCE, FL 34982

Street Address (P.CO. Box Mumber is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, tyed or printed narme of registered agent and

title If applicatie. (NOTE: Registered Agent signature reguired when renstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Detste TITLE F 1} @I Change [ Addition
NAME WILSON-DAMPIER, ROSALYN NAME

STREET ADDRESS | 4405 WHISPERING PINES LANE STREET ADORESS

CITY-ST-2IF FT PIERCE, FL 34982 CITY-ST-2IP

THLE O pefete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIFY-ST-2P

TITLE O delete TIILE [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP ciry-St-2ip

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-5T-7P

TMLE [ oelate TITLE [ Change [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-S1-2I CIY-ST-2IP

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-ZIP

12. 1 heraby certify that the information suppli
indicated on this repart or suppleme
of the corpaoration or the recaiver

changed, or on an attac;'ly
SIGNATURE:

his filing

owered 10 execute this re
ke empowered.

.

L

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
rue and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer ar director

oft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/_smarénﬁ TYPED OR P E OF SIGNING OFFICER OR DIRECTOR

D’I oF (+32)713-1539

Deate ' Daytime Phona #

/20“70[(/(\ Dpw—fl rof JPNQ‘O&«’“%




