FILED
2007 FOR PROFIT CORPORATION Feb 15. 2007 8:00 am

ANNUAL REPORT

)
DOCUMENT # P01000053163 Secretary of State
1. Enlity Name RER e ke sk
A BRIDGE TO WELLNESS, INC. 02-15-2007 90036 019 150.00
Principal Place of Business Mailing Address
316 E. ATH PLAIN BLVD 316 E 4%
SUMEB .- SUITEB
VANCOUVER, WA 98663-3074 : AN R. WA 98663-3074

T ST [T T

815 E. 29T Shes

Suita. Aot #, etc. Suite, Apt. #. elc. 01132007 Chg-P CR2E034 (12/06)
City & State Cit & State 4, FEI Nurnber Apoted For
B rouver WA 59-3721684 Not Aplicaie
Zip Country 2ip Country » . $8.75 Acditionat
? Yéé 5 '5[7( 3 (J 5/9 5. Cerlificate of Status Desired [} Feo Required
6. Mame and Address of Current Registered Agent 7. Nameg and Address of New Reglstered Agent
Name

ALRON ENTERFPRIZE
3990 MINTON ROAD Street Address (P.O. Box Numoer is Mot Acceptable)

MELBOURNE, FL 32904

Ciy F L Zin Code

B. The abiove named entity submits this statement for the ourpose of changing iis regisiered office or regislered agent, or both, in the State of Florida. | am famiiiar with. and accent
the obligations cf reg'stered agent.

SIGNATURE
Sgnatee. leped o oraigd e nf reg sienat agent and f1w 4 applennle (NITE Hegaterod Agamt Sigasiune enured wacn «enstating) CATE
FILE NOWI! FEE IS $150.00 9, Election Camoaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Faes
10. i OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
miLE P [ petete TIME [ change [ Adgition
HAKKE VIGEANT, GARY H NAME
STREET ADDRESS | 815 E. 29TH ST STREET ADDRESS
GiTY- 51-2IP VANCOUVER, WA 986632713 iy §1 2P
NILE s [ perete TITLE [3J Change [ Addition
KAME OCASIO, LINDA HAME
STREETADORESS | 815 €. 29TH ST STREET ADDRESS
Ciy-st-ar VANCOUVER, WA 986632713 CITY-§T- 2w
TInE 3 Detete TITLE O chenge [ Addition
KAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
e [ peate THLE Dl change [ Addtion
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-SI- 2P
TmE 3 Dataie TIME [JChange [ Addition
NAME NAME
STREET AHDRESS STREET ADDRESS
CiTY - §T-21p CITy-St-zp
ATLE [ Devete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-ST-29 CiTY s1-21P

12. | hereby certily that the information suoptied with this fHin c? does not quality for the exemntions comnained in Chapter 113, Fiorida Statutes. | further certiy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect a5 if made under oath: that 1 am an officer or director
of he corporation or the receiver or rusise empowaered to execute this report as required by Chapter 607, Florida Staluies: and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an address with all other like empewared. ,_3 GC/ WB -

3|GNATURE:__‘7/ W/ CARY p Uig gpnts frrslef -1} O5FF

SIGNATURE MT"PED OR |N‘EMAHE OF SIGNING OF FICER OR DIREC TOR Dat Dayk~g "Moo &




