FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # K13030 ecretary of State
1. Entity Name 70 ek e
THE WEDDING RING STORE, INC. 04-20-2007 90082 043 *150.00
Principal Ptace ol Business Mailing Address
3510 APPLEWOOD LANE P.0. BOX 915
CANTONMENT, FL 32533 US CANTONMENT, FL 32533 US
Ve LT |
Suite, Apt. #, elc. Suite, Apt. #. elc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2865670 Not Applicable
2ip Country Zip Country " i 58_75 Additional
5. Centificate of Status Desired a Fee Required
8. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglsterad Agent

Nama
GANN, RONALDE :

3510 APPLEWOOD LANE ' Street Address (P.C. Box Number is Not Acceptable}
CANTONMENT, FL, 32533 '

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent. or both, in the Stata of Florida. 1 am familiar with, and accapt
the obligations of regislered agant.

e
ko

SIGNATURE i
Sigrature, ryphd o printed nama of registared agant and tis if applicabhe, (NOTE; Registerad Agent signaturs reguired whan nenglating) DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing 55_00 May Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Addsd to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
™me oP Delele Tine X Dcrange [ Addition
AN GANN, PHYLLIS S X A GANN, Ronn(d &
STREET ADORESS | 3341 SCHIFKO RD sweeraporess | 334/ ScHiFEo Rd 2
crr.sr-2¢ | CANTONMENT, FL 32533 CIrY-ST-2 CANTIA M 5\JT, Fl 3253
TME DS yneaele TLE 'D S MChanae O Addition
e SMITH, BONNIE H NAME GAanNN, PHyLLIS
STREET ADDRESS | 4896 CHAUDRON RD. sweetanoress | 3 244/ S e Ko
crv-s-2p { MOLINO, FL 32577 ov-s-2P | CAMNTIAMEWT F{ 3253 3
Tne O petete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F Y- S1-2P
TILE 7 Delete TMLE [JChange  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ciy-g1-ap
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-S1-2IP
Tme 3 Delete THILE O thange [ Acdision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§71-2P CITY-S1-21

12. | heraby certifg_lhal the information supplied with this Iilm does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eflsct as if made under cath; that | am an olficer or director
of the corparation or 1he receiver or irustee empowsred 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachmant with an address, with gl! other like empowered.
SIGNATURE: M &0’!‘4\ Rawal) Gamw pt/. 18-07 850-¢5¢ .,75015/

BHINATURE AND TYPED OR PRINTED NAME OF KIGNING OFFICER OR DIRECTOR Deytime Phone &




