2006 FOR PROFIT CORPORATION

ANNUAL REPORT

APPRUY:
AND
FILED

DOCUMENT # P01000049200

1, Enlity Name
BRIDE AND GROOM, INC.

06 APR 27 Fil 3: 57

SECREIARY Ur 514t
TALLARASSFE. FI 7

T,

Principal Place of Business

1334 N. MONROE ST.
TALLAHASSEE, FL 32303

Mailing Address
P.0. BOX 12131

TALLAHASSEE, FL 32317

2. Principal Place of Business 3. Mailing Address

MO

Suite, Apt. #, etc.

Suile, Apt. #, etc.

04272006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE! Number Apgplied For
59-3618911 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ~ []  98+79 Additional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMPSON, CLYDE B
217 WILLOW POND RD
MONTICELLO, FL 32344

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaure, ryped or printed name ol registered agent and tite it applicable.

(NOTE: Registered Apent signalure required whan reinstating)

DATE

FILE NOW!lI FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete FITLE [J Change [ Addition
NAME SIMPSON, CLYDE B NAME
STREET ADBRESS | 398 WILLOW POND RD. STREET ADDRESS
CITY-§T-2IP MONTICELLO, FL 32344 CITY-S7-2IP
TITLE A 1 pesete TTLE O Change T Addition
NAME SIMPSON, DIANE NAME
STREET ADDRESS | 217 WILLOW POND RD STREET ADORESS
Cry-ST-2IP MONTICELLO, FL 32344 CITY-ST-2P
TITLE [ Delete TIMLE [CJ Change  [T7 Addition
NAME NAME — ey o
LJI:I o353 15
STREET ADDRESS STREET ADORESS T T i ey
CITY-ST-7IP CITY-5i-2P UJ D4 Ub BIUI -t D 9 +*1 .'_')D, {'U
TLE [ petete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE . 03 Delete TITLE O Charge [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
HNAME NAME
STREET ACBRESS STREET ADDRESS
CITY-§7-2P EITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further cerlity that the information

indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or rustee empowered 10 gpecute
changed, or on &n attachment with grraddress, with all o

SIGNATURE:

SIGNATURE Ay'nrrﬁn OR PRINTED Nms{or‘!ﬂ&nms omc&dn DIRECTOR

/23 JoL




