2006 FOR PROFIT CORPORATION

DOCUMENT # P03000054398

1. Latity Mame

JODY BRIDGER, INC.

Puncgsal Place of Business

2741 TWIN DAKS WAY
WELLINGTON FL 33414

ANNUAL REPORT (AR)

Maiing Address

2741 TWIN OAKS WAY
WELLINGTON FL 33414

2. Prinvipal Place of Business

| Suie. Apl #, Blc.

] 3. Makng Address

T Sute, Aat. #, elc.

FILED
Mar 08, 2006 08:00 AM
Secretary of State

MR

15t MODRE CR2ZEG34 10/05)
City & State City & State 4. FEI Number Appliad £ot
- ] | 01-0786176 ot Agiont
70 Country Zip Couniry 5. Cenficate of Stawus Desicea [ $8-79 Additional
Fee Aequired

" §. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HIRSCH AND COMPANY CPAS, INC.
175 W, CAMING REAL
BOCA RATON FL 33432

Namn

Sreet Address [P0, Box Number ts Not Acceptatile]

City

SIGNATURL

8. Tre dhove named antity subrits this statement for the purpose of changing its registered affice or registerad agent, or both, in the Sfale of Florida. {am familiar with, and éébept
tha cblganans of regislered agent.

Digimvaie. wyhRed of prmod neee of repsiered agent and Bo J appicatia

(NOTE " Rag stered Agenl Signature (o guned #0en sinsaing)

TATE

| FILE NOW!N FEEIS $150.00. .. ..
‘After May 1, 2006 Fee Will Bg $350.00 _ .
Make Check Payable to Florida Depariment of State

8. Ciection Campaign Financing  $5.00 May B2
Trust Fund Confioukon. T Added fo Fees

10. GIFFICERS AND OIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 11
e P 7 eiete BLE T DIonange  [J Adaion
NAML BRIDGER, JODY HAML LR mgRnsA
SIFETADDRESS {2741 TWIN OAKS WAY SIRFET ADORESS (s RA0HE-HART =020 150,00
Cay-51-I% WELLINGTON FL 33414 Cisy-s5-29

i AT [ S -
ILE 3 metete THE O ehange [ Additlan
BB HAME
SHEET ADDRESS STIEET ADDRESS
Y- S1.0 Y -SF-21
il 3 petee s 3 Tl Chenge [ Aottition
HAME HANE
STREET ADDRLSS STRFET ADDRESS
CITY-§T-21p Sy ST
TLE U pesete TIRE [ Change ] Addfition
RAMC b
SIFELT ADDRESS STRECT ADDAESS
cuy-ST-2p cIrY-SE- 7
H 7 pewete TLE ] Change T Additlon
HAME HAME
SIRCTT ADDTESS STREET ABDAESS
GivY-ST- 2P CITY- 8- 71
ni 1 petete il [ Change [ Addfitian
MWAME NAME
SIRLLT ADOBESS SIAELY ABDIESS
CiTY-$1- 77 CITY-S7- 10

s

e

PRI (R —— g S © Y

12. 1 hereby ceithly that the mioimaon suppied with this liing does nal quality tor the exenptions contased in Section 119, Florida Satules. | urther cectily thal dhe informatian
aidicatad an this report o suppiemental repor is true and accurale and thal my signature shatl have the same legal affact as if reade under oath, thai | am an oftcer or director
of \ne carporaten or the racaver or tustee empowered to execute Ihis report as required by Chapter 07, Flarida Statules, and that my name appears in Block 10 or Blogk 11
# changed. or on an atachiment with an address, with all athet ke empowered

SIGNATURE:

St 3730374

Mamfrrrs THsns §

3-l-06




