2006 FOR PROFIT CORPORATION May 0{ 1%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # G11255 Secretary of State
1. Entity Name 05-02-2006 90207 048 ***150.00
BRIDAL. ELEGANCE BY BEA, INC.
Principal Place of Business Mailing Addrass
2401 W. ST.RD.434 2401 W. ST.RD.434
SUITE 141 SUITE 141 .§0034577
LONGWOOD, FL 32779 US LONGWOOD, FL 32779 US . T
R e A RE AR AR TRAECAR I
Suite, Apl. #, elc. ’ Suite, Apt. #, etc. 04282006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2243184 Not Applicable
Zp Country Zip Courtry 5. Cortificate of Status Dasired (] gi;fq Sdr:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name
HOELLE, BEA
114 HOLLIE CIR Streat Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typad of printed name of ragistered agent and title It applicable. {NOTE: Registerac Agen| signatwa required when rainsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE \ [ Delete THLE [ Change  [C] Adaition
NAME HOELLE, BEA NAME
STREETADDAESS | 114 HOLLIE CT STREET ADDRESS
CITY-$T-7IP MAITLAND, FL 32751 CITY-ST-2IP
TME PD 1 Detete TMLE [ Change [ Aadition
NAME SHOEMAKER, RENEE' NAME
STREET ADDRESS | 1890 CHOCTAW TRAIL STREET ADDAESS
CAY-ST-7IP MAITLAND, FL 32751 Ciry-ST-2IP
TITLE T x Defate TITLE O change [ Addition
NAME HARPER. ROSLYN NAME
STREET AUDRESS | 494 COUNTRY CLUB STREET ADORESS
CITY-ST-ZIP LONGWOQOD, FL 32750 CITy-ST-7IP .
THLE O Delete TITLE Treasure 7 thange Nmumw
NAME HavE Robert ShoemakKer
SIREEF ADORESS SIREETADDRESS | 148 ( lrolfan/ Trai I
CHY-ST-2P CITY-ST-7IP
Mattland | £C 32751
TILE 7 Detete TILE (O change [ Addition
NAME ) B
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7P

12. | hereby certity that the inje
indicated on this report g
of the corporation or the
changed, or on an attg

SIGNATURE

ation suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report aggequired by Chapter 607, Florida Statutes; and that my name appears in Block 10,er Bl il
dith g other like empowered.

l L1y Rente Spoemaler 6///23/06 4@06?

X

@I PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #




