2007 FOR PROFIT

CORPORATION

. ANNUAL REPORT

DOCUMENT # P01000049200

1. Entity Name
BRIDE AND GROOM, INC.

Principal Place of Business

1334 N. MONROE ST.
TALLAHASSEE, FL 32303

Mailing Address

P.0. BOX 12131
TALLAHASSEE, FL 32317

APFRUv - L
AND
HLED

07APR 27 BH 8:57

SECRETARY OF

TALLAHASSEE, s

il T
A ACRRTE RO A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

0 Ap 04272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-3618911 Not Applicable
Zi Count Zi Count i
P ity s ounty 5. Certiicale of Status Desied [ 98+75 Addtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SIMPSON, CLYDE B

217 WILLOW POND RD Street Address (P.O. Box Number is Not Acceplable)

MONTICELLO, FL 32344

City

FL | Zip Code

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

SIGNATURE

Signature, tlyped of prmled ame of regisiered ageri and Ilitle it applicabie {NCTE: Regrstered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added o Fees

After May 1, 2007 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE P 71 Detete TLE [ Change [ Addition
NAME SIMPSON, CLYDE B NAME

STREET ADDRESS | 398 WILLOW POND RD. STAEET ADDRESS

CITY-S7-2IP MONTICELLO, FL 32344 CITy-ST-2IP

TIiLE A O Deete TILE. O Change [ Addition
HAME SIMPSON, DIANE NAME

STREET ADDRESS | 217 WILLOW POND RD STAEET ADDRESS

CIFY-SF- 1P MONTICELLO, FL 32344 GITY-ST-2IP

mLE [ petete MLE [JcChange [ Addition
HAME NaME SHOO101574299

STREET ADDRESS STREET ADDRESS 05/04/07--010093--024  *%150.00
CITY-ST-7IP CITY-ST-2IP

TITLE O delete TITLE [ change [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-71P

TLE O Dpetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cIry-ST-2P CITY-ST-2IP

e O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-$t-2p

12. | hereby certify that the information supplied with this filin
indicated on this repor or suppt
of ihe corporation or the receiv,
changed, or on an attachmenfwith an address, wi

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ental report is true and acpurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it
empowered.

or lrustee empowerad 10 e
alt othgf i

SIGNATURE:

ofaz/er

TYPED OR PRINTED NAME OF SIWG OFFICER OR DIRECTOR Gayime Prane ¥




