2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2008 8:00 am

DOCUMENT # N94000002419

1. Entily Namg

BRIDGES OF AMERICA - THE LAKELAND BRIDGE, INC.

ecretary of State

04-22-2008 90029 018 ****61.25

Principal Place of Business
2001 MERCY DRIVE

SUITE 101

ORLANDO, FL 32808 US

Mailing Address

2007 MERCY DRIVE

SUITE 107

ORLANDO, FL 32808  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apl. #, elc.

01252008  chg-NP CR2E037 (12/06)
Cily & State Cily & Stala 4. £El Number Applied For
65-0499167 Not Applicable
: : Z I "
Zip Country L ountry 5. Certificate of Status Desired O $8‘75 Add:uanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

LOWMAN, WILLIAM R JR.
SHUFFIELD, LOWMAN & WILSON, P.A,
1000 LEGION PLACE, STE. 1700

ORLANDO, FL 32801

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Slgnature. typed or printed name of regh agent and litle if (NOTE: Registeted Agenl signature required when reingtatngy DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 pay Be Make check'p;yable to
Due by May 1, 2008 Trust Fund Contribution. Added lo Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O elete iliLe O Change [ Addition
RAME BROWN, CHARLES NAME
STREET ADDRESS | 5518 BAY SIDE DR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CHY-ST-21P
TILE TD 1 Delete ILE [ Change [ Addition
NAME BROWN, DONALD S MAME
STREET ADORESS | 6325 WHIP-Q-WILL LANE STREET ADDRESS
CITY-5T-2IP ST. CLOUD, FL 34771 CITY-51-7P
THLE PD O petete TITLE [] Change  [J Addilion
NAME COSTANTING-BROWN, LORI NAME
STREET ADDRESS | 5518 BAY SIDE DR. SYREET ADDAESS
GITY-S1-2IP ORLANDO, FL 32819 CITy-§1-2Ip
THTLE D O Delete TIILE [ Change [ Addilion
NAME MADOQUSE, PATTRICIA NAME
STREET ADDRESS § 8085 N. CADIZ CT. STREET ADDRESS
CIry-sT-2IP ORLANDO, FL 32836 GITY-S1-2IP
TITLE sD 3 Detete MLE O change  [F Addition
NAME MCMURTRY, GRADY S NAME
STREET ADDRESS | 4698 HALL RD. STREET ADDRESS
CITY-ST-2p ORLANDO, FL 32817 CITY-ST-2IP
TITLE O Delete TITLE [Fcrange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-51-2IP

12. !t hereby certity that the information, supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplefffental report is trye and acourate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director

ol he carporation or the rece
changed, or on an altachment

SIGNATURE:

[ Tusiet am
h-anadgress, Il

e [ O

K€ jred.

e

P
AW S

ed to axecute this rzg;ort as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 114

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

t{rjm]of 467- 291 -15b0

Bate Daytime Prong i




