2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2007 08:00 A!

DOCUMENT # P03000136838

1. Entity Name
BRIDGES ACABEMY, INC.

Secretary of State

Maiiing Address

894 GARY HILLERY DRIVE
WINTER SPRINGS, FL 32708

Principal Place of Business

894 GARY HILLERY DRIVE
WINTER SPRINGS, FL 32708

DO NOT WRITE IN THIS SPACE

LT

CR2E034 (11/05)

i

04022007 No Chg-P

4. FE| Number Appled For
20-0504143 Not Applicable

o . ~--$8.75 Additional
5. Certificate of Status Desired | Fae Raquired

8. Name and Address of Current Registerad Agent

EGLI, JACQUELINE R
540 WALNUT STREET
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or bot, in the State of Florida. | am familiar with, and accept

the obligations of registared agent,

siaNaTURE—|(3.007 LllQ(/vt.b_ E &

4-2-07

Signa Jre. lypad c‘ printed name of regisiersd egent and hgla_-f np@-ahra

., _(NOTE Registared Agant sigrature required when reinstating) DATE

o

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution

9. Eisction Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [
THLE PRES
NAME EGLI, JACQUELINE R

STREET ADORESS | 540 WALNUT STREET
CITY-ST-21P ALTAMONTE SPRINGS, FL 32714

TITLE DIR

NAME EGLI, JACQUELINE R

STREETADDRESS | 540 WALNUT STREET

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714

TITLE VP

NAME EGLI, RICHARD

STREET ADDRESS | 540 WALNUT STREET

CITY-S1-2IP ALTAMONTE SPRINGS, FL 32714

TILE

NAME

STREET ADDRESS
CiTY-81-2IP

TITLE
NAME
STREET ADDRESS
CITY-§T-21P . . -

TILE C. B e e -
NAME

$TREET ADDRESS
CITY-§7-2P

HOO0o0s9t 729
04/ 1307-30022-013 150.0

-t

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information supplied with this filing does not quality for the exsmptions containad in Chapter 119, Florida Statutas, ) further certify that ihe infarmation
indicated on this report or supplemental repert is rue and accurats and that my signature shall have the same iagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all cther like empowered.

4-2-01  4s7-3465-7563

SIG NATU RE : ﬁk\%&{%! Og;ﬂlﬂ U?%E‘CTOR

Date Daytime Phanes #

N



