X CORPORATION
EPORT FILED

2008 FOR PRO.
ANNUS:

DOCUMENT # P990001 (/K1 Apr 28, 2008 08:00 AN
1. Entily Name
BRIDGE PROPERTIES MANAGEMENT, INC. Secretary of State
Principal Place of Business Mailing Address . ‘
P.0. BOX 13 P.0.BOX 13
CLEARWATER, FL 33757 CLEARWATER, FL 33757
S TP T DA A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242008 Chg;P CR2E034 (12/06)
City & Slate City & State 4, FEl Number Applied For
59-3612141 Not Applicable
Zip Country Zip =| Country : 5. Cortficale of Stalus Desired 0 ?ese,;fg :f:::ﬁonal !
6. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Namea
WILSON, DELON ‘ i
1332 BUCKINGHAM DR Stroet Addracs (P.O. Bo>‘c Number 1s Mot Aceaptable)
CLEARWATER, FL 33756 -
City o FL Zip Code

8. The above named entily submits Ihis stalement for the purpose of changing ils registered office or registered agent, or toth, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printad nams of segislersd agent and Utie f applicable (NOTE: Regiswred Aganl signature required when rainatating) DATE.
FILE NOW!Y FEE IS $150.00 9. Eleclion Campaign F.inancing ss.oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D I pelets TITLE - [ change [ Addition
HAME WILSON, LEE : NAME
STREET ADDRESS | 1332 BUCKINGHAM OR STREET ADDRESS
CITy-S1-2P CLEARWATER, FL. 33756 CITY-ST- 2P
TITLE D O alete TImE [ change (] Addition
NAME WILSON, DELCN NAME
SIREETADDRESS | 1332 BUCKINGHAM DR - : STREET ADDRESS i
orv.sT-2¢ | CLEARWATER, FL 33756 CITY-$1- 2P mT RS 1o
TITLE 3 pelete TITLE O cCnange [ Addition
NAME NAME .
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TmE 2 velete MLE [ change {7 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST- 21 CITY-ST-ZIP
IME 2 pelse TITLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE - [ Derete TME [ Change [T Addition
NAME | . . . . NAME ) ) .
STREET ADDAESS ' a - .1 sweET ADRESS . ' R
CITY-S7-21P CITY-ST- 7P
12. I hereby certily thal Ihe wnformalion suppiied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or 1he receiver or trusiee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh al\tolhar like empowera _
SIGNATURE: ol oo LI Ners 2) /)[)/uﬂ O??/

“—SIGNATLIRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone #




