- FILED

2008 EOR PROFIT CORPORATION Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000021882 03-17-2008 90022 048 ***150.00
1. Entity Name
HIGHBRIDGE SOLUTIONS CORPORATION
Principal Place of Business Mailing Address 4 ““ q ‘ 1 [V )
3408 MORNING SET (T. 3408 MORNING SET CT. ‘
TAMPA, FL 33614 TAMPA, FL 33614
s R PO G OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4361014 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O I§e86 ;e5q ::?:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FITZGERALD, COLLEEN M ESQ
201 N FRANKLIN ST SUITE 2200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL ‘ Zip Code

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. | 2m familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped ot printed nams: of registered agert and title il applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
FILE MOW!!! FEE IS $150.00 9. Election Carpaign Finansing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TTLE [C] Change [ Addition
NAME GURNEY, SCOTT E NAME
STREET ADDRESS | 3408 MORNING SET CT. STREET ADDRESS
CITY-sT-2IP TAMPA, FL 33614 CITY-ST-2IP
THLE \ 1 oelete TITLE v . u W Change [ Addition
NAME CHAVES, JOAQ NAME Iohp CHAVES
: ) c
STREET ADDRESS | 3408 MORNING SET CT. stReet apoREss | EFOD I ASM eeN GARD EN T
am-sT-2P | TAMPA, FL 33614 cv-s7P [ TAMPA FL 33615
TTLE ST [ peiete TITLE ST M Change [ Addition
NAME TESMER, JOHN G NAME JoHN G TESMER
STREET ADDRESS | 3408 MORNING SET CT. smemaconess |70 w ALLEEN ST
ov-SZP | TAMPA, FL 33614 o2k | TAMPA L 33607
TALE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP £1Y-ST-2p
TME 3 oelete TLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TLE 7 Delete WLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST- 7P

12, | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Flarida Statutes. | further centify that the information
indicated on this repon or supplemental report is true and accuralge and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment, n address, with all otber like empowared.
GuRrJE;r &//7/&003 81354 lrak7o

sNING GFFICER OR ENRECTOR Data Darylitne: Pnong &

SIGNATURE:

N =



