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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O3000004327

1. Entity Name
BRIDGING LIVES INC.

Pringipal Place of Businass Mailing Address
2265 TWISTED PINE RD 8627 SHENNA COURT
OCOEE, FI. 34761 US ORLANDO, FL 32818 US -
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5. Certificate of Status Desirad

0 $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agont

MCGOWAN, DEBRA
8627 SHENNA COURT
ORLANDO, FL 32818
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8. Tha ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in 1he State of Florida. | am famillar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signalure, lyped or printed namas of registersd agent and titls il applicable (NOTE- Rogisterad Agen signatusa requirad wnan reinslaling) DATE

Filing Feoe is §61.25 9. Eiection Campaign Financing $5.00 May Be o
Due by May 1, 2008 Trust Fund Contribution. [ Addedto Fees -~

10. OFFICERS AND DIRECTORS

TITLE P

NAME MCGOWAN, DEBRA
STREET ADDRESS | 8627 SHENNA COURT
CITY-ST-2P ORLANDO, FL 32818

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STRELT ADDRESS
CITY-ST-2I7

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TINE

NAME

STAEET ADDRESS
CITY-ST-ZIP
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12, | heraby ceriify that the information suppliad with this filin c? does not qualify for the exemplions contained in Chapter 1189, Florida Statuies I further cermy that the lnformahon
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empoyered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11l

indicated on this repor! or supplemenal report 1s true an

changed, or on an altachment with Ay address, J#ith a! other like empowered.

SIGNATURE:

ATUTE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR

2/ifor
A

Daytima Phona #




