2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000109674 Mar 08, 2007 08:00 AM
1. Entity Name
VOICE OF THE BRIDE, INC. Secretary Of State
Principal Place of Businoss Mailing Address
155 PARADISE POINT LANE PO BOX 1181
e A
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suile, Apl. #, alc. Suitg, Apl. #, otc 1st MOORE CHRZE034 {10/08)
City & Stale City & State 4. FEINumber o aeg4779 Applied For
e Nal Applicable
p Country Zip Country §. Certilicate of Status Desired [Il/ ?g'gesqﬁ?:c:“ona'
6. Name and Addrass of Current Reglstered Agent 7. Namea and Address ot New Regisieraed Agent
Narme
OGLE, JERRY :
155 PARADISE POINT LANE Streot Addross (P.C. Box Numbor is Not Acceptable)
SANTA ROSA BEACH FL. 32459
Cily FL | Zip Code

8. The above namaed entily submits this sialement lor the purpose of changing ils regislered oflico or rogistered agonl, or bolh, in the State of Flonda, 1am lamiliar with, and accep!
the obligalions of registered agont,

SIGNATURE
Sinalurg, lyped o prnted name o ragrsiered agani and Lile r apprcabla. {NOTE: Regsieied Agenl sgnature required when reinslabing} DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Foe Will Be $550.00 Trust Fund Contribution.  [[] Added to Fees

Make Chack Payable to Ficrida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me; PD I Delete iy HOONIES9801 O o O Asditen
e OGLE, TLARE 03/19/07-R0001~010 158,75
ST Aponss | 155 PARADISE PT LN SINFET ADDI &S
criy-si-ap | SANTA ROSA BEACH FL 32459 CHY-S$T- 2
nmr VD O poiete T O change 7 Addivon
NAMI OGLE, JERRY NAME
SIArTADoRrss | 155 PARADISE PTLN SIRFT ADDN &S
chiy-si-ar | SANTA ROSA BEACH FL. 32459 Cik-S1- AP
TIIE ST [ ooiete e ) change [ Aadition
NAME SMITH, ROXANNE HAML
SIRETARDAISS | 155 PARADISE PT LN SIREET ADDIY 88
CIY-$1-7Ip SANTA ROSA BEACH FL 32459 ciry-si- 2P
e [ palate Tt [ change  [] Addition
NAMI NAMt
SIRIE| ADDRLSS STREE T ADDI 58
CIY-81-21p Coy-sl 2
T [ pelete mer [ change [ Addilion
NAMI WAt
STHILT ADDRLSS STRLET ADDIE 58
CIY-§1 7P CITY-S1-2IP
T 1 Dolele [E O change {7 Additien
NAMI. NAMI
SIRLEY ADDRESS SIRTET ADDRI S$
CITY-81-2IP CITY-S1-2IP

12. | heraby cerlify lhat the informalion supplied with this flling does not qualily for lhe exemplions contained in Section 1189, Florida Statules. | further certify that the information
indicated on this report or supplemental repert is true and accurale and thal my signature shall have the same legal olfccl as if mado undor cath, that | am an officer or diraclor
of tha corperation or lho rocaiver or Trusioe ompowered Lo oxocute this report as roguired by Chapler 607, Fiorida Slalutos: and that my name appoars in Block 10 or Block 11
if changod, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Torsw. (Lo VP Q/U«C% P 227207 K50 K6 5- 3000

SIGNATUREAND TYEED OR PRINTED NAME OF s}cﬂma OFFICEROR DBEL 1oR Dale Daytrme Phone ¥




