-——- 2007 FOR PROFIT CORPORATI!ON

ANNUAL REPORT -

3

DOCUMENT # S98010

1. Enlity Nama

BRIDGE MARKETING SERVICES, INC.

Mailing Addrass

P.0. BOX 1259
QUECHEE, VT 05058

Principal Place of Business

P.0. BOX 1259

QUECHEE, VT 05058 US us

FILED
Apr 26,2007 08:00 A
Secretary of State

VAR RTEEN

01222007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0332108 Not Applicable

5. Cerificale of Staws Desired ~ []  98+75 Addtional

Fee Required

6. Name and Address of Current Reglsterad Agent

WINTTER AND CUMMINGS
MICHELE CUMMINGS
2239 HOLLYWOOD BLVD.
HOLLYWOQOD, FL 33020

the obligations of registered agent.

SIGNATURE

8. The above named eniity submils this stalemani for the purposa ot changing its registered office ar registerad agent, or both, in the Siate of Florida. | am famniliar with, and accept

Signalura, typed o pinlee nama of registared agerd and title § applicabla,

{NOTE: Registerad Agent signalurs raquied when renstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Elaciion Campaign Financing
Trust Fund Contribution.

$5.0

Added to Fees

0 May Be

10. OFFICERS AND DIRECTORS i

D

WISHENGRAD, MARTIN A
P.O. BOX 1259 /A
QUCEHEE, VT

TILE

NAME

STREET ADDRESS
CITY-§7-7Ip

TLE

NAME

STREET ADDRESS
CITY-8T-7IF

TITLE

NAME

STREET ADDAESS
CIry-§T.2p

TITLE

NAME

STREET ADDRESS
CY-§T-71P

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CIy-St-2IP

indicaled on this raport or supplemental reglort is tru
of tha corporalion or the receiver or t

changed, or on an chmani with a1 a
SIGNATURE:W

By empowey
ass, wm’1 all other like empoyered,

— MAthin

and accurate and that my signalure shall have the sama legal effect as if made under oalh; that | am an officer or director
ad to execule this report as required by Chapier 607, Florida Staiules; and that my name appears in Block 10 or Block 11 if

[ sHenqflas

12, | hareby cenify that the information supplieq with thi kliling does nat quality for the exemptions contained in Chapier 118, Florida Statutes. | funther certify that the information

*mnn‘rune kit TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

li

{[y3)07 go2/295°6ys0

Daytme Phone #



