FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000033124 04-20-2007 90071 025 ***150.00

1. Entity Name
BRIDGEPORT DEVELOPMENT, INC.

608 [XORA AVENUE 7282 55TH AVENUE EAST
ELLENTON, FL 34222 1S SUITE 191
BRADENTON, FL 34203 LS

Principal Place of Business Mailing Address 4“ “7 2 “‘:] &

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For
: 59-3568778 Not Applicable
Zp Country Zp Counly 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MARTIN, ROBERT J
7282 65TH AVENUE EAST Street Address (P.G. Box Number is Net Acceptable)
SUITE 191
BRADENTON, FL 34203
City FL I Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and wtie f applicable {NOTE Registered Agent tignalure regaied when remsialng) DATE
FILE NOWIII_FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11
TME PS 3 Delete TNLE P \" P ‘ =~ S change [ Agdition
NAME MARTIN, ROBERT J NAME i £
STREET ADDRESS | 7282 55TH AVENUE EAST SUITE 191 STREET ADDRESS
CITY-ST. 7P BRADENTON, FL 34203 CITY-§T-IP
TILE T wkﬂe TITLE [ Change [ Addition
NAME SULLIVAN, KATHERINE M NEAME
STREET ADDRESS | 7282 55TH AVENUE EAST SUITE 194 STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34203 CITY-ST-ZP
MILE VP ?&mg TITLE O cChange [ Addition
NAME MARTIN, ROGER NAME
STREET ADDRESS | 7282 55TH AVENUE EAST SUITE 191 STREET ADDRESS
CITY-ST-71P BRADENTON, FL 34203 CHY-ST-2IP
TifLE O pelele TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP ClTY-s1-2I
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
DILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2IP CITY-ST-20P

12. | hereby certify that the information supplied with this flllng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or subpléental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec Jr rusiee empgmvered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aligeh an addre: ith all other like empowered.
LS THb A U-17-61 GHI- 6S0-{£68

SIGNATURE: o




