FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000092041 - 04-21-2008 90070 032 ***150.00

1. Entity Nama

BRITE BRIDGES, INC.

awwe a8 aw

Principal Place of Business Mailing Address
4405 WHISPERING PINES LANE 4405 WHISPERING PINES LANE
FT PIERCE, FL 34982 FT PIERCE, FL. 34982
R RO RATARA0
c'_-r?{ 1 05 N Bveave. 39 7153 fhf’ﬂ Ve
Suite, Apt. #, elc. Smle. Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
V€ Re €€d i F L \/: Begeh | f l/ 20-3090773 Not Applicable
Couky Eountry ; $8.75 Additionat
2 M(?7 g A \V'ﬂﬁ -39 q 6 7 W}Pv\ ﬁ)f\l 5. Certificate of Status Desired O Fee Required ona
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agant
. Name q
WILSON-DAMPIER, ROSALYN - {; 78 ":fo; . bj _ N0 H LR v
treet ress (P.0. Box Number is Not Acceptable
4405 WHISPERING PINES LANE HEE /V% ) 4 e CRoR

FT PIERCE, FL 34982

Nesonsen Begeh FL [ 8%%s

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

SIGNATURE
. Signaturs, typed or printed name of reg; agent and utig i ~ {NOTE: Regrtered Agant signature required when remnslatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 55_00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREECTORS IN 11
TITLE PD [ Delete TITLE !thanga [ Addition
NAME WILSON-DAMPIER, ROSALYN HAME
STREET ADORESS | 4405 WHISPERING PINES LANE STREETADORESS [~ "7 35 !0‘{ / i vew vl
om-sT-2¢ | FT PIERCE, FL 34982 avsize |ygee € ach. _, W 32967
THLE O petete WIME JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IF CIy-S7- 2P
TITLE [ Detete TITLE [ Change -] Addition
NAME . NAME
STREET ADDAESS STREET ADURESS
CITY- §T-2IP CITY-sT-2P R —
TIILE [ Detete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE 1 Delete WITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-S1-2P
TILE O3 Deleie TITLE [0 crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-57-2tP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have tha same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an altachment with an owered.

SIGNATURE::X_

wfis]e¥ (‘773)11?/{}9

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date 1 Daytrme Prone #

p2le]

Rasolyn wlsen; [iractoR



