2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 16, 2006 08:00 AM

DOLUMENT # P02000109674

ety

1. Eatly Narme Secretary of State
VOICE OF THE BRIDE, INC.
Prncipal Place of Business Mailing Address
155 PARADISE POINT LANE PO BOX 1181
T o Hﬂm E‘t m[ ﬂm m" mﬁ ﬂm m |I“l [lﬂl [lm [lm lmm ll ml
2. Pnncipal Place of Busmness 3. Mailing Address ]
Suhe, Apt. ¥, SIC}T Suite, Apt. #, efc. 15t MOORE CR2ED34 (10/05)
City & State Cny & Siae 4, FE Numpet Applied For
58-3681773 } Mot Applicable
Zip Courntry Zip Goumry - ; $8.75 aqditional
5. Certilicate of Stalus Dasired [D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Mame
?SGSLE:\%TSEE POINT LANE Strest Address (P.C. Box Number is Not Acceplabie) -

SANTA ROSA BEACH FL 32459 -

City —“HFvL { Iip Cote

B. The above namsed entity subnvis this statement for the puinase of changing us registaced office or registaced agent}r both, in tha State of Fiorida. | am familiac with, and accept
he chligations of regustered agent.

SIGNATURE

Sigiplure. TYDen U PTG nan O FEGSISIRG aient ARG IUC J SPpUCantE (NOTE Regrslaren Agent sgnaluce reguinac whien (enaatng) DAYE
| FILE Nowlrj FEE IS $150.00° 7
v, After May 1, 2006 Fee Wit Re $850.80
Make Ghieck Payabile to Flarlda Departrient of Slate .

R TR s

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon. 13 Added to Fees

| w.  ___ _ ___CFFICERS AND OIRECTORS ] i, _ ADDIONS/CHANGES TO OFHCERS AND DIRECTGRS 1N 11
ML Teo 3 Betcte THE [ Chenge (] Adevien
RNAME OGLE, CLAIRE HAME
STREET ADUMCSS { 155 PARADISE PT LN STREET ASDRESS HODONO4 36201
| OnSiIe | [SANTA ROSA BEACH FL 32459 oSt ar 02722 NE-PO0ZR-MY 158,75
et VD £ pefete THLE O Change [ st
HAME OGLE, JERRY A
STRLETADDRESS | 155 PARADISE FT LN STREET ADORESS
Giry-§7-2e SANTA ROSA BEAGH FL 32453 Civy-51-2
e 13 L1 getele T {7} Change Aritic
NAME SMITH, ROMANNE NEME
STRELT ADDRESS {158 PARADISE PT LN : SIRLEY ADDRESS
CR-ST-IP  ISANTA ROSA BEACH FL 32459 Giry-§T-27
TTLE 77 petete TILE [3 Change  TJ Ad72
HAME WAME
SSREET ABURESS STRECT ADORESS
CY-57-2P CITY-S7-2P
e | 1 petete TRE 7 Changs g
HAME HAME
STREL ADLNLYS STAEET ADTRESS
CHY-51-4IF GIT¥- ST- TP
TME 3 Delete UHE [ Change I AT
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-5T-2i0 CIY-57-21P

12. 1 hereiy certily that the qifarmatian supplied with tws fing does not quaty for the exemptions containad @ Section 119, Fionda Statutes, | furlher ceniiy 1hat 1ne information
inthcated on this repont of suppismental report is Tue and accurate and that my signaiure shall have the same leé;al effect as if mada under cath, (hat [ am an officer or directar
aof ihe corparation ar s receivar of rustee empawerad o execute this report as required by Chapter 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11
if changeq, ar on an atlachiment wiah ar?;s with &l

other empowered.
SIGNATURE: 62/ P Ole VP 21005  850-865 -30ap

e PRl & AT B ARSI o A 2 br rle e e o




