N FILED
2006 FOR FROFIT CORPORATIO Jul 17,2006 8:00 am

r
DOCUMENT # P05000149888 Secretary of State
1. Entity Name 07-17-2006 90141 035 ***150.00
WEDDING WOWS, INC.
Principal Place of Business Mailing Address ,
1753 LINWOOD CIRCLE 1753 LINWOOD CIRCLE i
CLEARWATER, FL 33755 CLEARWATER, FL 33755 )
T T NG MGRTR AU ERRGAIEE
Suite, Apl. #, elc. Suite. Apt. #, elc. 07072006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEt Number Applisd For
za -3 76 4/2- Z 7 Not Applicable
zp Country ap Country 5. Certificate of Status Dasired O Eeae. Z‘Em.:g:;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

KAUFFMAN, JAY E

6526 CENTRAL AVENUE Streat Address (P.O. Box Numbaer is Not Acceptable)
ST PETERSBURG, FL 33707

City FL 1 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘ Signatura. typed or printed name of registered agent end litle i applicable. {NOTE: Registered Agent sipnature required when relnstating} DATE
_ . FILE NOW!!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
‘% *: pue by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, " OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PST [ Detete TILE [JcChange [ Addition
HAME GURLEY, DAWN L NAME
STREET ADDRESS | 1753 LINWOQD CIRCLE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33755 CITY-ST-2IP
TITLE & VP [ oeletz TIMLE [QJchange [ Adaition
mnve | 'GURLEY, RALPH E NAME
STREET ADDAESS | 1753 LINWOQD CIRCLE STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33755 CITY-ST-2P
TITLE 7 Detete TINE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-51-2P
JITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-S1-21P
e [ petete THLE [C) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIry-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CIFY-ST- 3P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmgr} with an address, with all cther like empowered.

SIGNATURE: L dum AP pin dery Douog 1. Gucley 1= [H-066 T37-936-2030

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNIRE OFFICER OR DIRECTOR Date Daytima Phone #




