FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT - ecretary of State

PgIWCNl;JmIZAENT # P02000124150 04-23-2007 90274 049 ***150.00
ELAINE'S BRIDAL BOUTIQUE, INC.
Principal Place of Businass Mailing Address . q-uu qoum~
5238 STATE ROAD 64 EAST 5238 STATE ROAD 64 EAST SRS
BRADENTON, FL 34208 US BRADENTON, FL 34208 US R A
R B T AT
Suite, Apt, #, etc, Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
03-0493718 ot Applicable
&P Country e Country 5. Certificate of Status Desired [ Eg-;esqm““’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORDEAU, ELAINE
4720 PINNACLE DRIVE Street Address (P.Q. Box Nurnber is Not Acceptable)
BRADENTON, FL 34208
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or segistered agent, or both, in the State of Florida. § am famikar with, and accept
the obligations of registered agent

SIGNATURE

Slgratuwre, typeo or printed name of registered agent anc titke it applicabls, (NOTE: Aegrsterad Agent signature required whan reinsiating) DATE

FILE NOWIlI FEE IS $150.00 9. Biection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 00 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINEE P [ Delete TITLE [ Change [ Addition
NAME CORDEALU, ELAINE NAME
STREET ADDRESS | 4720 PINNACLE DR STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34208 CITY-S7-2P
TLE (o] [ Delete TIHLE ﬂChange [T Addition
NAME LABRANCHE, NICOLE NAME ,\ Q i d U)‘l'
STREET ADDRESS | 3567 65TH AVE. CIRCLE E. STREET ADDRESS 4‘14 S"_@ 6 0 E # 2'5
ov-seze | SARASOTA, FL 34243 orstze i Bradentin, AL 420K
TiLE O Celete FITLE ) O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST1-2IP CITY-51-21P
THTLE [ petete TmiE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S§-2IP CiTY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
oL [ oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 1
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: Nuple Labanche 4!10\0:1 941-1471-85%p

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR "Dl Daytime Phone &




