FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000000634 03-29-2007 90029 049 ***158.75
1. Entity Name
WEDDINGS FROM THE HEART, INC
Principal Place of Business Mailing Address quuasro=
1222 WINDSOR CIR 1222 WINDSOR CIR
BRANDON, FL 33510 BRANDON, FL 33510
R (AT R
Suile, Apl. #, elc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
802 Socirubroslc Drive | 2602+ Soriaulrelt OCi<
City & State | (W) Cily& Siate ) %) 4. FEI Number Appliad For
VUi,  (—L - fveryicws FL 20-2118287 No: Applicabla
Zip - n" Country Zip 7 Canlry . X $8 75 Additional
. 5. Certificate of Slatus Desired Ol ' )
3356?* M S A 3356q M 56‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Name
“"RAUCH, LORRAINE T homas R, Snyder
1222 WINDSOR CIR . Straet Address (P.O. Box Number is Not Acceptable) 7
BRANDON, FL 33510 -
9601 Sjgriugbroak O rive
City ' " Zip Code
iverulews FL | 32569

8. The above named entilysubmits this sigtement for the purposa of changing s registerad office or registered agent, or both, in the Stata of Florida. | am lamiliar with, and accept
the obligations of réghStered agent.

SIGNATURE . /7, m.@f TA.’JMA-.S K. SNYDER Peegid eut 3/2 6/07
' Eﬁnature. typed or prml'ed name of regislrﬁaoum and litlke if appkcania. {NOTE: Registered Agent signatura required when reinstating) DAaTE / / -
O B
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
Y 4

At P M Deete e Pres: de It/ TREASWER Do  ®hstion
NAME RAUCH, LORRAINE NAME __r.h 2 .SN Clcf‘

STREET ADDRESS | 1222 WINDSOR CIR STREET ADDRESS omeS |

or-sT-7P | BRANDON, FL 33510 arrsize | P6OZ Sprivghosk Q. Rivetview FL. 3356%
TITLE 3 petete TITLE \/;(_C. Y Pf%s}étd f‘/SC Cf({ﬂy ’D Changa Mddition.
NAME NAME

STREET ADDRESS swromess | Lrwde. (. Saty DER 33569
CITY-ST-ZP CITY-55-2P 9602 Sp{'fﬂ'« bresk OF R:‘,em'lw [e'n
L O Deiete TinE i] ) 7 Othange ” [ Adation
NAME NAME

STREET ADORESS ] $TREET ADDRESS

CITY-57-2IP CIY-S8T-2IF

TITLE O Dalele TLE {3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2P .

TILE [ Delete NLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§T-217

TLE [ Delete THLE [T change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P Coy-§1-2Ip

12. | hareby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have tha sama legal affect as if made under oath; that | am an officer or director
of the corporation or the receive0r trustee empower, G&execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniyih an addrass, withfall other like empowered.

% _
SIGNATURE: /. ,Om 'Ttms @ S~vdor  3/26/07 (Z9DE72-1R72

SIGNATURE AND TYPED OR P;%ﬁ MW SIGNING OFFICER OR DIRECTOR / Zoate 7 Daytme Phona #




