2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 Al

DOCUMENT # N99000000950

1. Entity Nama

THE WISDCM BRIDGE, INC.

Principal Place of Business Mailing Aadrass
6802 STAPOINT CT 6802 STAPOINT CT
WINTER PARK, FL 32792 WINTER PARK, FL 32792 .
01082008 h_lo Chg-NP CR2EQ37 (4/08)
Do N OT WRITE IN TH I S S PAC E 4. FEl Number Applied For
.. o - . o 59-3558464 Not Applicable

O $8.75 Additional

. Certificate of Status Desired
5, Certificate of Status Desirs Fee Required

6. Name and Address of Current Registersd Agent
SINGER, MARY S
8802 STAPOINT CT Do NOT WR'TE
WINTER PARK, FL 32792 |N THIS SPACE

8. Tha sbove namad entity submits this statemant for the purposs of changing its registered affice or registered agent, or both, in tha Stata of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of regisierad agenl and ttle il apphcable. [NQOTE; Registared Agan| signaturs requirad whan reinstating) DATE

—-— ._ FilingFeois $61.25__ _. . _| _9 Flection Campaign Financing $5.00 Mayge | .. .- S
Due by May 1, 2008 Trust Fund Contribution.  ~ [0 Added to Faes

. . " * + . Con X XA i -

10, -« et ouw -OFFICERS AND DIRECTORS ey s e e

ME A * CPVT T . N, gl . I . T U o A el T VI a i

"NAME . " | SINGER, MARY'S T e en e e )

STREET ADDRESS | 6802 STAPQINT CT
GITY-ST-21P WINTER PARK, FL 32792

ITLE SD

NAME SINGER, MARY S

STREET AUDRESS | 6802 STAPOINT CT HOOOOOTR43RE

CIY-ST2P | WINTER PARK, FL 32762 D1A1E08-00046-022 61,25
TALE D - . :
NAME SIMMONS, JOANN -

STREET ADDRESS | 2280 WINSLOW CIR

CITY-ST-2IF CASSELBERRY. FL 32707 A Do NOT WRITE "
TITLE D

i D NGER. MARY A : IN THIS SPACE

STREET ADDRESS | 518 GLENARDEN RD
CITY-ST1-2P WINTER PARK, FL 32792
TITE

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE o
NAME ) - : B
STREET ADDRESS . - . .
CITY- 51-21P S ke en o . )
12.-| haraby cernly that the informalion supplied with this filing does not qualify for the exemptions containad in Chapter 118. Florida Statutes | further certify that the information

. indicated on lgis report of supplemental report is true and accurate and that my sigsinure shall have the same legal effect as il made under oath; that | am an officer or diracior

." of the corperation or the receiver or trustee smpowered to exacule this rg ordl as reduired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fegrad. .

. changed, or on an at}a%%arwddres h affalliarlike empp ;
. 3 2. ! . ’ Ay
 SIGNATURE: /7 AL

H
G A 1LY
hleNArunzd}‘rprn OR PRINTED NAME OF SIGNING OFFICER clnwt/c-ron Date 40 /'7Dawrm Phone 4

Secretary of State




