~r

2007 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # N94000002419 2 Secretary of State |

1. Entity Name

BRIDGES OF AMERICA - THE LAKELAND BRIDGE, INC.

Principal Place of Businass Mailing Address
2001 MERCY DRIVE 2001 MERCY DRIVE
SUITE 101 SUITE 101
M e N
03212007‘ No Chg-NP CR2E037 (4/086)
DO NOT WRITE IN THIS SPACE YR TorTedFor
65-0489167 Not Applicable

$8.75 additional

5. Certificalo of Status Desired (] Fes Requirad

8. Name and Address of Current Registared Agant

LOWMAN, WILLIAM R JR. |
SHUFFIELD, LOWMAN & WILSCN, P.A. DO NOT WRITE |

1000 LEGION PLACE, STE. 1700
ORLANDO, FL 32801 IN THIS SPACE |

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

SIGNATURE.
Signatura, typed of printed name of regislared agent and utle it applicabie, (NOTE: Registerad Agent signature required whef reinsialing) DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, | Added to Fees i
10. OFFICERS AND DIRECTORS
THLE D
RAME BROWN, CHARLES

STREET ADDRESS | 5515 BAY SIDE DR,
CITY-ST-21P ORLANDO, FL 32818

— =S AR
NAME BROWN, DONALD S
STREET ADDRESS | §325 WHIP-O-WILL LANE

CITy-31-2P ST. CLOUD, FL 34771

TILE PD
NAME COSTANTINC-BROWN, LORI .

STREE
| DO NOT WRITE

I IN THIS SPACE |

MADOUSE, PATTRICIA
STREET ADDRESS | 8085 N. CADIZ CT.
CITY-ST-2P ORLANDO, FL 32836

TILE sSD

NAME MCMURTRY, GRADY 8
STREET ADDRESS | 4698 HALL RD.
CITY-ST-2tP ORLANDO, FL 32817

TILE

NAME

STREET ADDRESS
Ciry-s1-2p

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the informalion
indicated on this report or supplemeniaffeport is lrue ang accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of, ae ampowered xecuta this report agrequired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 114
changed, or on an atiachment with an iddressgwith aititer |j d. ~

SIGNATURE: ow (O : 3]&‘1 ‘o’l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR bme ¥ Daytime Phona #




