2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 23,2008 8:00 am
DOCUMENT # P07000027061 i ecretary of State

1. Entity Name
ANGY'S BISTROQ BY THE BRIDGE, INC. 04-23-2008 30043 015 ***150.00

Principal Place of Business. Mailing Address
2240 ORTEGA ST 2240 ORTEGA ST
NAVARRE, FL 32566 LS NAVARRE, FL 32566 US
L Y RIHATERRAR MUY I R TR
81 35 P+eqa pcu-k Dr. 8'1350 Qqa Pork D‘l' S

Suite, Apt. #, etc. Suite, Apt. #, etc. ™ o 1 64692008 Chg-P CR2E034 (12/06)

City & State City & Siate ' 1 Numbar Applied For
Nagorve, U Nebavce | TL c5E %’SL-WSS\J Not Applicable

zp Cauniry Zip Country i ; 8.75 Additional
3 2 566 So.rﬁ'q RASQ % 1256 (o &.‘m 205‘-7- 5. Caertificate of Status Desired IH] l§ee Required

6. Name and Address of Gurment Registered Agent 7. Name and Address of New Reglstered Agent
—_Name R e e —— —— — -

KILDARE, ANGELA
2240 ORTEGA ST Street Address (P.Q. Box Number is Not Acceptable)

NAVARRE, FL 32566

City FL I 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 Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, Typed or prinisd name of regisieed agent and bt i applcable. {NOTE; Ragistarad Agem signeture required whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD J Detete TIMLE O change [ Addition
NAME KILDARE, ANGELA NAME
STREET ADDRESS | 2240 ORTEGA ST STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CITY-§1-2P
TMLE vD O Desete TmE (1 Ghange [ Addition
NAME KILDARE, TREVOR NAME
STREET ADDRESS | 2240 ORTEGA ST STREET ADDRESS
- $1-2IP NAVARRE, FL 32566 CITY-S$1-2P
TILE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY:SE-aP~— - - - oITY-S1-2P -
TME [ etz TME O Change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-$1-2IP
TME [ Detete TE O change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TME [ Detete M [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CITY-S1-2IP

12. | hereby certify that !he information supplied with this filin ndg doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the recerver of rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atta it with an addrgss, with all other like empowared.

SIGNATURE: L/ q/ O &50-515-1565

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytine Phone #




