2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am
Secretary of State

DOGCUMENT # P00000013040

1. Entity Nama :

ELIZABETH CHARLES BRIDALS, INC.

02-19-2008 90021 044 ***150.00

Principal Ptace of Business

3034 106G ROAD
GREENACRES, FL 33467

Mailing Address

3034 J06 ROAD
GREENACRES, L 33467

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

ARG

Suita, Apt. #, elc. Suite, Apt. ¥4, etc.

01162008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0985793 | Not Applicable
i Zi o - "
Zio Gountry P ouniry 5. Certificate of Status Desired ! $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FUNK, MARY E

3034 JOG ROAD

Street Address (P.O. Box Number is Not Acceptablg)

GREENACRES, FL 33467

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
tha obligations of registered agent.

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, fyped or prinieg naTe of regislered agen and Wike if applcable

{NOTE: Regis'ered Agent signature required when reinstating)

FILE:NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.- OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11

THiE D 7 Detele TnE I change [ Addition
NAME FUNK, MARY E NAME

STREET ADDRESS | 3034 JOG ROAD STREET AIDDRESS

CITY-S1-21P GREENACRES, FL 33467 GITY-57-2IP

WILE D 1 Delete TITLE [ Chamge [ Addition
NAME FUNK, CHARLES M NAME

STREET ADDRESS | 3034 JOG ROAD SIREET ADDRESS

CiTY-ST1-2IP GREEN ACRES, FL 33467 CiTY-S3-2IP

TILE Ol oelsie - —f e - == = - - [Jchange [ Addition
NAME o NAME .

STREET ADORESS STREET ADDRESS

GITY-ST-7P CTY-ST-2IP

TLE ] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-$1-21p CiTy-§1-2IP

TLE [ Delele TITLE [ Change (] Adaition
NAME NAME

STREET ADDRESS STRELY ADDRESS

GITY-S7-2IP CITY-ST7-2IP

TMLE 1 Delete WILE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-§1-2IP

12. | hergby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or, director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: AL ALANS—

sl - <o

SIGNATURE A

D TYPEDWINIED NAME CF SIGNING OFFICER OR DIRECTOR

2=14-0 /]

Daytime Prond » v

s



