'2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000054398

1. Entity Name

JODY BRIDGER, INC.

Prncipal Place of Business

2741 TWIN OAKS WAY
WELLINGTON FL 33414

Mailing Acldress

2741 TWIN QAKS WAY
WELLINGTON FL 33414

2. Principal Place of Businase - No P.G. Box #

3. Maling Adcoss

Suitg, Apl. #, etc.

Sute, Apt. #, eto,

FILED

Feb 25, 2008 08:00 AN

Secretary of State

MR

1st MOORE CR2E034 (10/07)
City & State City & Stae 4. FEI Numbier Apptied For
' 01-0786176 Not Applicable
z : C ith
P Couniry zp Louniry 5. Certficate of Status Desired O $8.75 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

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

Street Address {(P.O. Box Number is Not Accepiable)

City

F L Zipz Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registeren agent, or toth, in the Siate of Florida. | am famifiar with, and accept
the chingations of registered agemt.

SIGNATURE

Signature, Ty el tr prETond Ba0a of retpslrred age aovd tie | aepleanin,

(NCTE Registerad Agart sgnnbarm equineg wher ramnstanr gh DATE

9. Eection Campaign Financing
Trust Fund Conyioution. [

$5.00 May Be

Added ta Fees

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

O veee TITLE [ Change [ aaditian
MAME BRIDGER, JODY NAME
STREET ADDRESS (2741 TWIN OAKS WAY STREET ADDRESS I-021 150,00
omy-st-zie - (WELLINGTON FL 33414 CITY-ST-2P
TITLE [ peiete ME DO ceange  [T] Adattion
NAME HAME
STREET ARDRESS STREET ADDRESS
CITY-ST-217 CiTY-§T-2IP
e 2 Daeze TLE Ty cnange [ Addition
NAME NEME
STREET ADGRESS STREET ADDRESS
CTy-SI- 2P CITY-5T-2F
mLe 3 pelee TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRISS
CATY-3T-218 CTY-5T-2IP
TiTLE 7 Detete L [Dcnange [ Addition
NAME HAME
STREET ADCRLSS STREET ADDRLSS
CITY-ST-217 GINY-§1- 2
TITLE [ Deiete TILE [JCrange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRLSS
Oy -51-2IP QY- 8T-21P

12. | hereby certily that the information supphied with this filing does not gualify for the exermptions contaned in Seclion 119, Flonda Staiutes | furthar cartify that the information
indicated on this report or supplemental report is true and aogurate ana that my signaturg shall have tho same legal ettact as if made undar oath: that | am an officer or director
of the corpuration ar the receiver of trusiee empowared 0 execute this report s required by Chapier 807, Florida Stalutes: and that my narme appears in Biock 12 or Block 11
if changed, or on an attachment with an address, with all oiher ke empowered.

SIGNATURE: SWM/ 59”;%@’\2

RS OY S2/373/37%

Laa Dayi e Fancn e




