2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25, 2007 08:00 Al

DOCUMENT # P05000035626 Secretary of State
1. Entity Name
YOUR DAY BRIDAL & SPA, INC.
Principal Place of Business Maillng Address
2701 SW COLLEGE ROAD 2701 SW COLLEGE ROAD
303 303
OCALA, FL 34474 IS OCALA, FL 34474 S .
R GO A
Suite, Apt. #, ele. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Apgnlied For
42-1661809 - Nol Applicablo
Zp Country Zp Country 5. Certificate of Status Daesired O ?g-gi l';?eﬂm’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE OFFICES OF GAGNON & GAGNON
13550 SE 33RD COURT Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491
City F L Zip Code

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

SIGNATURE
Signalure, typed or prnted mime of registered agent and tita | applicable, (NOTE" Regslered Apunl signatura requurad wheh rsinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fundg Contnibution, 3| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P 1 Delate TILE [ cChange [ Addition
NAME GAGNON, DAVID J PH.D. NAME :
STREET ADORESS | PO BOX 3097 STREET ADORESS LOaaane=1671 )
cmv-sT-2f | BELLEVIEW, FL 34421 oTy-§T-78 O5/08/ 07800 U005 150, 0
TLE VP 3 Delete HILE [ change [ Adavicn
NAME GAGNON, SHANNON R NAME
STREET ADDRESS | PO BOX 3097 STREET ADDRESS
CITY-5T-2P BELLEVIEW, FL 34421 CITy-§T-2IP
TITLE TRES [ Detete TILE O change [ Addition
NAME GAGNON, DAVID J PH.D. NAME
STREET ADDRESS | PO BOX 3097 STREET ADDRESS
CITY-S7-2IP BELLEVIEW, FL. 34421 CITY-ST-2iP
TILE SEC 1 oelete TITLE ] change [ Addition
NAWE GAGNON, SHANNON R NAME
STREET ADDRESS | PO BOX 3097 STREET ADDRESS
GITy-§7-21P BELLEVIEW, FL. 34421 Ciry-g1-21p
THLE [ peiete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
T0LE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-41P

12. 1 heraby certify that the infffmabon supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true 2nd accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the rgceiver dr fruflee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachient wil any ddress, with all other like empowered.

SIGNATURE: ~— RIS o Y-)3-0D 353 337740

Fl
SIGNATURE AND VYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &




