\ FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000034017 = 04-11-2008 90051 010 ***150.00

1. Entity Name

SUN AND SEA BEACH WEDDINGS, INC.

Frincipal Place of Business Mailing Address q 0 0 BS B ‘.j 1

2932 CASTNET (T 2932 CASTNET CT
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092
s s v ——————-\ |||V A
/835 s HwY L souid
Suite, Apt. #, etc. Suite, Apt. #, etc.
' 04092008 Chg-P CR2E034 (12/08
SUITE /19 P MB 34 4 (12106)
City & State Clly & State . 4. FEI Number Applied For
AUGUSTINE § - & 20-4528780 Not Applicable
Zi Count Z o . . iti
" ouniry 30.2@0 84 6;“” 0 l\/ S §. Cerlificate of Status Desired M) gi‘ggﬁf{;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, ROBERT C Il
2932 CASTNET CT Street Adoress (P.O. Box Number is Not Acceprabie)

ST AUGUSTINE, FL 32092

City FL l Zip Code

8. The above named, entity submits this stalement or the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationgl of

egisterggagen MA
SIGNATURE W B:LEE" C lﬂ I-lﬁmsﬁ Prfs;dfﬂ-]\ (ﬁ#ﬁs‘éég‘r”\ "f'q‘()g

Signzture. typad or prnted mume oF registersd agen and sthe 1| 3pohcable (HOTE. Regrsiared Agenl Signature e id when fenstaking) DATE
FILE NOWI-II FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 114
TME P [ 7 Delae TILE [ Change ] Additicn
NAME WILLIAMS, ROBERT C Il NAME
STREET ADDRESS | 2932 CASTNET CT STAEE ADORESS
CiTy-ST-21P ST AUGUSTINE, FL 32092 CIY-57-2P
TILE VP [ Detete TILE [ Change [ Aduition
NAME WILLIAMS, JACQUELINE P NAME
SIREET ADDRESS | 2032 CASTNET CT SIREET ADDRESS
CITY-§T-21 ST AUGUSTINE, FL 32092 CIiY-5T-21P
TILE [ Delete TIE {1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CirY-§1-2IF
iLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS SIHEET ADDRESS
CITV-ST1-2IP CHY-SI-71P
THLE [ Delete HILE [1Change {7 Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2F CHY-SI- 2P
TILE O petsie TILE T crange T Addition
NAME NAME
STRFET ADDARESS STREET ADDRESS
Ciny-S1-29 CITY-Si- 2IP

12. | hereby certify thal the information supplied with this filing does nat qualify for Ihe exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpaanon or tha receiver or lrustee ampowered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: WL RDLEKTCQ'“Mﬁ]I[ H-9-0% 904940 to3l

%NATURE AND TYPED OR PRINTED NAHE OF SIGHING OFFICER OR DIRECTOR Date Daytene Phone &




