- ~y - -

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000000634

1. Ertity Name
WEDDINGS FROM THE HEART, INC

FILED
Feb 25,2008 08:00 AN
Secretary of State

Prncipal Place of Business Mailing Address
9602 SPRINGBROCK DR 9602 SPRINGBROOK DR
T T H“H“‘ m ||m I“” |||" IIW Ilm Il’” ||”|||“| |H|| W” |‘|’|I’ ” ‘ll‘
2. Pnncipal Place of Business - No P.O. Box # 3. dMmling Addrass

Suite, Apt. #. etc, Sute, Apt #, etc, 1st MOORE CR2E034 (10/07)

City & State City & Slate 4. FEI Number Applied For

20-2118287 Net Apphcabls
z z o o
P Country F Loanry 5. Certificale of Status Desired | $8.75 Agditional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

SNYDER, THOMAS R
9602 SPRINGBROOK DR
RIVERVIEW FL 33569

Street Address (P.O. Box Number is Not Acceptable)

City

FL | ZrCowe

8. The above named entity submits this statement for ihe purnose of changing its ragisiered office or registered agent, or £oth, in the Siate of Flonda. | am familiar with, and accept

the obiligalions of regisiered agent.

SIGNATURE

Sagqrutinre, Lped of pootod GR O Fag Slernd et anrd tre Hacploagie BOTE Regisiniag AGent SqInnlo'n reduitia) wnglt <2l DATE

: FILE NOW!!!JFEE s $150 DD
After, Maly 12008, Fee EWIIII Be $550.00 !
tment of State 5

8. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution, [ Added to Fees

10. OF'Fi(“EFiH AND D\HF(‘TOH& 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11°

TITLE PT O powete: TITLF [ Clhange (2] Aogition
MAME SNYDER, THOMAS R HAME

STREET ADDRESS | 9602 SPRINGBROCK DR STREET ADDRESS i
orv-st-ze | RIVERVIEW FL 33569 CITY-ST- 7P . IQD“UﬁUE’ :’:hDI‘iH L ‘
TTE Vs 3 aete TITLE OEr e 05=00001=10 i érﬁ’ﬂde ' ”-{:I Aadilion
NAME SNYDER, LINDA C HAHE

SIREF ADDRESS | 9602 SPRINGBROCK DR STREET ADDRESS

oITY-5T-21F RIVERVIEW FL 33569 CITY-ST- 2P

TR 1 peete TME O change [ Addition
NAME HAME

STREET ADGRESS STAEET ADDRESS

CiTY-5T-2IP CITY-5T-21P

ke O peiete T0LE O Change  [] Aadition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST- 2P GITY-5T. 2P

i1 O berete TILE [JChange [ Addition
HAME NAML

STREEY ADDRLSS STREET ADDRESS

CITy-SI-21 CIFY-51- 2P

Tk [T Deiste mE O onange ] Aaditon
NAME NAME

STREET ADCRESS STRELT ADDIRESS

oy -s1-20 CITY-S1-2IP

12. | hereby certity thai the intormation supplied with this filing does net qualify for the exsmptions contained in Section 119, Flarida Staiutes. | further certity shat the intormalion
indicated on this report of supplemental report is true and accurale ana that my signature shall have the sama legal effect as if made under oalh: that | am an officer or director
of the courpuraiion or the receiver of trustee empowered to execule this report es required by Chapier 607, Florida Statutes; and that my name appears in Block 13 or Block 11
if changed, or on an attachment M!h an address, with &l other jikg empowered.

SIGNATURE: /V)(IG d. @ '

P(3-
A -A0-08 ol - 5814

SlGNFTURE AND TYPED OR PRINTED NAME OF SIG(‘ING OFFICER OR DIRECTOR

Lare Daytwo Frona w



