2008 FOR PROFIT CORPCRATION FILED
' ANNUAL REPORT (AR) May 09, 2008 8:00 am

DOCUMENT # P92000001654 Secretary of State
" Eniy Mame 90015 037 ***150.00
= " 05-09-2008 .

BRIDGES, MARSH & ASSOCIATES, INC.
Principal Place of Business Mailing Address
18 VIA MIZNER 18 VIA MIZNER : :
SUITE SUITE 300 ‘ .
PALM BEACH FL 33480 PALLM BEACH FL 33480 ’
us us
2, Principal Place of Businase - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #. ei¢ Suite, Apl #, etc, 15t MOORE CR2E034 (10/07)

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

65-0375725 Not Apglicable
an Gouniry zp Couniry 5. Cenificale of Status Desired | 58'75 A'dditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MARSH, M. MARK

18 VIA MIZNER Street Address (P.Q. Box Number is Not Acceptablal

PALM BEACH FL 33480
D

Y

City F L Zip Code

B

8. The apove named entity submifs this statement for tha purpose of changing its registered office or registered agent, or toti, in the State of Florida. | am famifiar with, and accept
the abligations of regidtered agent.

SIGMATURE S

Signuziure, yped uv W laas of regstarind ngert aowd Gle Dappicacio, INGTE Registeo Agerd siunalume sequires when -anvtalieg) OATE

- FILE: NOWI!! FEE:15/$150.00

9. Election Gampaign Financing  $5.00 may 8e
Trust Fund Conuibetion. (] Added to Fees

- Make Check Payabie to Flond

10. OFFICERS AND DIRF(‘TORS . . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DCP Delete TILE [ Charge [ Addition

HAME BRIDGES, DIGBY HAME

STREET ADCRESS |18 VIA MIZNER STAEE? ADDRESS

CITY-S1-712 PALM BCH FL CITY-S7-2IP

TITLE . o 1 paete TITLE f’:“‘a\&ud- XChange [ Addilion

NAME MARSH, MARK M HAME

STREET ADDRESS | 18 VIA MIZNER STREET ADARESS

CITY-3T-22 PALM BCH FL GITY-ST-2IP

TLE ol THLE Change hddition
B S — _E_D?_ew_ . “__meme \’tl_'l? —\ﬁ-_mD)—_g__ Kq,

STREET ADDRESS smeereoveess | (8 Vel iz e

oY= 1 27 CITY-5T- 2P :Pab“ Boach, F( 3348D

ms [ Deigte THLE {1 Chasge [ Additen

HAME HAML

STREET ADDRESS STREET ADIRESS

CITY-ST-2IF CITY-51- 2P

NTLE [ Delete TIILE {3 Change [ Addition

HNAME HNAML

STREET ADGAESS SIACET ADDRESS

CiTY-ST-21F CITY- 51-2IP

TITLE 1 Delgle TITLE O Change [ Addition

NANE NAME

STREET ADCRESS STREEY ADDRESS

CITY-ST-Z3p / / CITY- ST-21P

12. | hereby certify that the information st plighed with thigffiling dees not guality for the axemptions contained in Section 119, Florida Statutes. | furthar certify that the information
indicated on this regort or supplemenfs ort is trug/and aceura@land that my signature shall have the same legal efteci as i made under oath: that | am an officer or director
of the corporation ofthe receiver ordr fifie empo by Chapier 807. Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on anlatiachment wih addiess,
| WA / / o Sor
SIGNATURE: ) 47/:3 0% 832—~/¥33
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Durter [raviimo Phone




