FILED
* 2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name
BRIDGES OF AMERICA, INC,

Principal Place of Business Mailing Addrass

2001 MERCY DRIVE 2001 MERCY DRIVE 40 0 A% 880

SUIE 101 SUITE 161

ORLANDO, FL 32808 US ORLANDO, FL 32808  US -
S [T N AINAR W R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-3266020 Not Applicable
Zie Couniry Zip Country 5. Certiicate of Status Desired (] Ei'gesqgf‘;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agant
Name
LOWMAN, WILLIAM R JR.
SHUFFIELD, LOWMAN & WILSON, P.A. Street Addrass (P.O. Box Number is Not Acceptable)
1000 LEGION PLACE - SUITE 1700
ORLANDO, FL 32801
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agend, or both, in the State of Florida. | am lamiliar with, and accept
tha abligations of registered ageni.

SIGNATURE
Signature, typed or printed name ol registered agant and tifke if applicabls. (NOTE: Registerad Agent signatura requirsd when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may ge Make check payable to
Due by May 1, 2007 Trust Fund Contribution, 0 Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Rnemm TRLE {Jchange ] Addilion
NAME COSTANINO, FRANK NAME
STREET ADORESS | 2001 MERCY DR SUITE 101 STREET ADDRESS
LTY-5T1-21 ORLANDOQ, FL 32808 CiTy-57-2Ip
THLE D (] Delete MLE O crange {7 Addition
NAME MCMURTRY, GRADY MAME
STREET ADDRESS | 4698 HALL RD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32817 CITY-ST- 2P
TITLE D 3 Delete TIME [J Change [ Addilion
RAME POITRAS, EDWARD W NAME
STREET ADORESS | 27 LAKE HAMILTON BEACH STREET ADDRESS
CITY-ST-7P HAINES CITY, FL 33844 CITY-ST-ZIP
TTLE D [ pelete TIMLE (O Change (2 Acdition
NAME BRWON, CHARLES NAME
STREET ADORESS | 2001 MERCY DR SUITE 11 STREET ADDRESS
CITY-55-2P ORLANDO, FL 32808 CIFY-ST-2IP
TLE D O Gelete TITLE [ Crange  [J Addition
NAME BROWN, DON NAME
STREET ADDRESS | 6325 WHIP-O-WILL LANE STREET ADDRESS
CITY-ST-2IP ST. CLOUD, FL 34771 CITY-ST-2IP
TILE D O3 pelele HILE [ Change [ Addition
NAME COSTANTINQ, LORI NAME
STREET ADDRESS | 2001 MERCY DR SUITE 101 STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32808 CITY-ST-21P

12. 1 hereby certily thal the information supplied with this fitin 3 does not qualily tor the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or suppla tal report is trug and accurate and thar'my sigmature shall have the same legal sftect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver gf rusiee’empowgfd Lo executa this repgrt as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachment dn ad(ﬁess wil | o
SIGNATURE: Ow (O @5{0?4 léwﬂ 401 -394- 1500

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




