FILED

Apr 14,2006 8:00 am
200 o T SRR ATIoN ceretary of State

Aok K
DOCUMENT # P03000105004 04-14-2006 90128 014 150.00
1. Entity Name
BRIDAL SUITE OF PENSACOLA, INC.
Principal Place of Business Mailing Address q D D 48 B 63
8102 N DAVIS HWY 8102 N DAVIS HWY
PENSACOLA, FL 32514 PENSACOLA, FL 32514
s FTTw e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FE! Number Applied For
86-1082704 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ Eesegesq Additonal
6. Name and Address of Current I'«_‘_e_gistered Agent 7. Name and Addrass of New Registered Agent

Name

GREEN, LARRY P JR.
8102 N DAVIS HWY Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32514

City FL ‘ Zip Goda

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

SIGNATURE -
Sipnaiure. typed o printed name of registered agent and ulle if apphcanie (NOTE Registered Age™t signature required when remnstanng | DATE
FILE NOWI! FEE IS £$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [J Change [ Addilion
NAME GREEN, LARRY P JR. NAME
STREET ADDRESS | 8102 N DAVIS HWY STREET ADDRESS
CITY-51-2P PENSACOLA, FL 32514 CIY-ST-21P
TIE 0] [ pelete TITLE [ Change [ Addition
NAME PHETTEPLACE, MAUREEN NAME
STREET ADDRESS | 8102 N DAVIS HWY STREET ADDRESS
CITY-51-219 PENSACOLA, FL 32514 CITY-$T-2IP
TRLE O Celete TITLE [ Change [ Addition
MALIE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-71P
TiLE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-21P CITY-ST-27
TMiE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-£IP Lo CITY-51-2IP
TITLE O delete N UL {7 Change [ Addition
NAME ‘ N R
SIREET ADDRESS SIREET ADGRESS
GiTY-&1-2IP . CiTy-S7-21P

12. | hgreby certify that the infermatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemantal reportis rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rgeeiver or irus[@owered 10 éxecute Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Block 11 #f
: ddresg, wit

changed, or on an attacpment with a ther like empowsarsd, C[
v Date

SIGNATURE: LT

INTED NAWNG OFFICER OR DIRECTOR




