2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000035271

1. Enfily Namg

PROFESSIONAL WEDDING PLANNERS, INC.

Frircipal Plase of Busingss

304 LIBERTY CT
DEERFIELD BEACH FL 33442
us

Maling Acldress
304 LIBERTY CT

DEERFIELD BEACH FL 33442
us .

2. Prngipal Place of Business - No PO, Bos #

3. Mailing Adorass

FILED

A

Suile, AL #, etc. Suile. Apt #. eic. 1st MOORE CR2E034 (10’07)
City & Btate City & State 4. FE) Number Appiied For
04-3635223 Not Applicable
e Ceunt z Count iti
? euniry P ouniy 5. Certilicate of Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

BOOTHMAN, CHARLENE K
304 LIBERTY CT
DEERFIELD BEACH FL 33442

Street Adaress (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

B. The apove named entily submits this statement for the purpose of changing its registered office or registared agent, or cotr, in the Swate of Flonda. | am familiar with. and accept

the cuhigatons of rewisiened agent.

SIGNATURE

Sgntune,

tyed 6F Crnracd @ o o ey Hired vasrland te Parplsatin,

ROTE Regs ared Agenl b grnlars erurst wnor o

Wi g

DATE

FILE: NOW!" FEE 1S $150.00

After May 1,2008. Fee WIII Be' 5550 Qo

; N ake Checl-: Payable to Flonda eparlmen! ol State {

9, Elecicn Camoaign Finaneing
Trugt Furd Conribution. ]

$5.00 May e

Added to Fees

10. OFFICERS AND DIHECTORS

11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE PVPT 3 peete Tine Ol change 3 Additien
NAME BOOTHMAN, CHARLENCK HAME
STREETADDRESS | 304 LIBERTY CT STREET ADDRESS
orv.st-z¢ |DEERFIELD BEACH FL 33442 CITY-87- 27
TITLE 7 verete TITLE O crange [ Addition
NaME HAAE
" STREFT ADDRFSS STAEF? ADTRESS
SIY-51-01P CITY - ST- 2P e e
e e imd o
i C eete i n’:uﬁuﬁggééﬁfv@"a‘%u R hudicon
HAME HAbE e T
STREET ADCRESS | " STAEET ADDRESS
CTY-ST-2P CITY-57-2IP
TITLE 3 peete TILE T change 7] Acdition
NEM: HAME
STRELT AUDRESS STHEET ADDRESS
aITy -ST-2° CINY=5T-21P
TILE 3 Dewele TIng [3 change (7] Additian
HAKLE HAKE
STRECY AGORESS STREEE ADDRESS
CITY =S 4iP CIY-51-ap
THTLE 3 peigle TITLE [} Crangs [ Acdition
NAME HEME
STREET ALDRESS STREET ADDRESS
CiTy-S1- 28 CIY-S1-2IP

12. { hareby certity that the informaticn suppled with his filtng does net qualify for the exemetions contained in Section 113, Flerida Staiutes | furtner cartity that the informanon
indicated on this report of supplernantal repert is rue and accurate and that my signature shail hava the same legal etrect as if imade under oath; thal 1 am an officer or directur

of Lhe corporation or the raceiver or Iustee empowerad 1o execute s report s required by Chapier 607, Fiorida Statutes: and that my name appears in Block 10
it changaa, or on an attachment with an addrass, with all other Iixe empowered.

O

SIGNATURE: N

~

21104 A54 416.59%

or Biock 11

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

Daytaw Fnogenx

<

Apr 24,2008 08:00 AM
Secretary of State




