2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000054398 .- Feb 19, 2007 08:00 Al
1. Ently Namo Secretary of State
JODY BRIDGER, INC.
Principal Placo of Businoss Mailing Address
2741 TWIN OAKS WAY 2741 TWIN QAKS WAY
B e H“”"H” ||’|| m” m” ||”‘ |||H "‘l‘ I””l‘lll ””l ml‘ ‘l“ll’ ” ‘II’
2. Principal Plage of Business - No P.O Box # 3. Maling Addross

Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Stale City & Slale 4. FEl Number Applied For

01-0786176 Mot Applicable
Zip Country Ze Couniry 5. Certificale of Slatus Desired (| 38'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agent

Name

HIRSCH AND COMPANY CPAS, INC.

175 W. CAMINO REAL Stroot Addross (P.O. Box Number is Nol Accaptable)
BOCA RATON FL 33432

City FL Zip Cedo

8. The above named onlity submits this statemanl for the purpose of changing its registered office or registered agent. or both, in tha Slale of Florida. | am familiar with, and acceopt
tho ohiigations of registered agent.

SIGNATURE

Signature, lyped or prated rame o regstered agen! and htle f appicable. (NOTE: Regislered Agant signaturs required whan rainsiaing) DATE

- - FILENOWI!!! FEEIS $150.00 = . - 9. Eloction Campaign Financing  $5.00 May Bo

L ey ! . bt
After May 1, 2007 Fee Will Be $550.00. . :

Make CHack‘Payy'al'ale to Florida Department of _,S”t‘attp Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITIE P 3 Delelo TLE [1change  [J Addition
NAME BRIDGER, JODY NAME

STREIT ADDREss | 2741 TWIN DAKS WAY STREET ADDR( S5 IOOmoe40s02 :

arv-st-zp | WELLINGTON FL 33414 CHY-SI-2P 02728 A07-R20070~-504 150,08

fing [l pelete TILE [ change (] Addilion
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CIY-SI-7IP CIY-51-4IP

TILE [ pelere e CJcnange [ Addition
NAMT NAME ] ) _ . . -
STREET ADDRESS STREET ADDRISS

CIY-S1-2IpP ’ CITY-ST-2IP

iE (1 Delete HIILE [ change [ Addition
NAME NAME

ST ADDRESS STREET ADDRLSS

CNY-SI-IIP CITY-S1-71P

TINE 7 Delete 1Mme [Clchange  [J Addition
NAMT NAME

STRECT ADDRESS STREET ADDRE S5

CITY-51-2IP QY- ST- 2P

TIMLE O] pelete TILE Ochange ] Addinen
NAMF NAME

STREFT ADDRESS STREET ADDH S5

CITY-S1- 2P CITY-S7-21P

12. | hereby cerify that the information supplied with this filing doos not qualify for lhe exemptions conlained in Section 119, Flonda Statutes | furthor certify thal tha information
indicated on this roport or supplemental raport is truo and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officor or diroctor
of the corporalion or the raceiver or trustee empowered 1o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an acidress. with all othar like empowerad.

SIGNATURE: _C D ™ e — e S5O B2)373 1376




