2007 FOR PROFIT CORPORATIONK
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000098002 Mar 08, 2007 08:00 AM
1. Enlty Namo Secretary of State
BRIDGE PLAZA PETTINGILL, INC.
Principal Place of Businoss Mailing Addross
9140 CHERRY HILL CT 9140 CHERRY HILL CT
AT
2. Pancipal Place of Busingss - No P.O. Box # 3, Mailing Addrass
‘ Sulile, Apl. #, clc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/08)
‘ Cily & Stal City & Slate 4, FEINUmber o Applicd For
; 635-0799853 Nol Applicable
I Zip Country Zp Country 8. Cerlificale ol Slatus Dosired O fg;g?qﬁf;'mal
6. Name and Address ot Current Ragistered Agent 7. Nameo and Address of New Registered Agont

Namao
PETTINGILL, LUCIUS
9140 CHERRY HILL CT Sirecl Address (P.0. Box Number 1s Nol Acceplabio)
FT. MYERS FL 33908

City FL ] 7o Code

8. The above namad entity submits Lhis stalement for tha purpose i changing its regisiered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accept
[ the abligations of registered agent.

SIGNATURE
Sgnature, lyped o pnned name o registered agent and ntls r applcatla. (NOTE: Regisiered Agem $igiatuse req:iea whon renstating) CATE
I
: FILE NOWN! FEE I% $150.00 9. Eleciion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. [0 Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e PSTD 1 Delete THLE L B [ Chenge [ Adettion
STREET appAcss | 13247 EDGMONT DR. STREE ADDRESS 03 ""iB"'n?—B.UD lh'é:ﬂﬂl 150, 0
omvsize | FT. MYERS FL 33308 eiry-SI- 2 taEn | -
TitE [ Delete Tme Clchange ) Addilion
NAME NAME
STREEY ADDRESS STRFET ADDRESS
CITY-S1-21P EATY-S1-21P
fiiler [ oelete e O cnange [ Addition
NAME, NAME
SIRLET ADDRESS STREET ADDRESS
Cly-s1-21P eI -S5- 717
TITLE 1 Delele TILE [JcCnange ] Addition
X NAME NAME
SIREE ADDRESS STRELT ADDRESS
CitY-SI-2IP CIry-sT-21¢
e 3 Delole TiILE [Jchange [ Acdilion
NAME . NAME
STREET ADDRESS STRLET ACDR( $3
CIFY-SI-2IP CIFY-81- 7P
TITLE O Delete 1ILE Clchange ] Addinon
NAME, NAME
STRECT ADDRESS STREL | ADDHESS
CITY-81-2P CIy-81-7IP

12. ! horeby certify that tho information suppliad with this filing does net qualify for the exomplions contained in Section 119, Flerida Statutos. | further cortify that the information
indicaled on this reporl or supplemantal report is true and accurate and thal my signature shall have lhe same legal effect as if made under oath; that | am an officer or direclor
of lha corporation or the recewver or trustee empowered lo exocute this report as required by Chapter 607, Florida Stalules; and thal my name apgoears in Black 10 or Block 11

if changed, or on an attachment willy an addrea?, with al] ciher like ompowored.
SIGNATURE: ey

THD NAME OF SIGNING OFFICER OR DIRECTOR

Daylitne Phcna #




