2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 22,2006 8:00 am

DOCU MENT # P05000095901 s Secretarjy Of State
1. Entity Name -
02-22-2006 90014 028 ***158.75
PARK AVENUE BRIDAL, INC.
Principat Place of Business Mailing Address
1600-5 PARK AVENUE 1748 ROYAL FERN LANE .
e e ”ll”lll m "m IMI ||”’||m||”‘ ||H| ‘l llml m“"m ”I‘II‘ “ ’I”
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & Siate 4. FE! Number | Applied For
(n5 — 135 SR 83\ Not Applicable
Zp Country ap Country 5. Cerlilicate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1B7A¢I1\gSR1§YRAEgEQ\L]ﬂ)NE Streel Address (P.O. Box Number is Not Acceptable)

ORANGE PARK FL 32003

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am famiiiar with, and accept
. ihe obligations of registered agenl.

SIGNATURE -
Sigrawne., tyorr ar plificr parm o teqrslered agent and il | DobbCable (NOTL: Regpstared Ager signatue reauired when 1enslabing) DATE
$150.00; . o
; bt ] RN : 9. Flection Campaign Financing $5.00 May Be
After, Ma 1,-2006 Fee Will'Be $550.00" -, ¢ Trust Fund Contribution. ] Added ta Fees
ke Payabl P tate: ;

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11

THE D R 1 Delote me Ochange [ Adgition

NAME BANISTER, JACQUELINE R HAME

STREETADGRESS | 1600-5 PARK AVENUE STAEET ADORESS

Cify-S1-2IP ORANGE PARK FL 32073 CITY-ST-21F

SILE [ pefete TTLE [ Change [ Addilian

MAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

il Clostee R i ) - _{D Ghange_ ] Addition
" NAME NAME

STREET ADDRESS STREET ADCRESS

CIrY-§1-7IP CHY-ST-2P

TITLE [ Detete TTLE [ Change [T Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CIIY-S1-72IP CITY-S1-2P

THLE [ oelete TILE [1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-81-21P

ILE 1 Delete TILE [ Crange (T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-ST1-21P

12. | hereby certily thal the information supplied with this liling does not guality for the exemptions contained in Seclion 119, Florida Stalutes. | further cartily that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the carparation or the receiver of trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11
it changed. or on an attachment with an adaoress. with all other like ampowered.

SIGNATURE:

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaytma Phone 4




