FILED

2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # p060001 37932 (03-28-2007 90013 034 ***150.00
1. Entity Name
DISCOUNT BRIDAL OUTLET, INC.
Principal Place of Business Mailing Address q 00 435 4 4
3621 MANATEE AVEW 3621 MANATEE AVE W
BRADENTON, FL 34205 US BRADENTON, FL 34205 US e
B W OR D EATE e
Suite, Apt. #, elc. Suite, ApL. #, etc 03162007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Nymber Appliad For
cj o - 6% O 73 73 Not Applicable
Zip Couniry Zip Country 5. Certificats of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistarad Agent
Nama
DOLE, KRISTI
3621 MANATEE AVE WEST Sireet Address {P.O. Box Number is Not Acceplable)
BRADENTON, FL 34205
City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnntac name of ragistersd agent and tivle il appucable, (NCTE: Ragsterad Agent signatury foquired when rensialing) DATE
FILE NOW!!I FEE IS $150.00 3 Elockon Compaign fnanen 5 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE P O cetet= TITLE [ Change [ Addilion
NAME DOLE, KRISTI S NAME
STREET ADDRESS | 3621 MANATEE AVE W STREET ADDRESS
Ciry-ST-2IP BRADENTON, FL 34205 CITY-8T-2IF
TITLE VP [ Delete TITLE [C] Change [ Addition
NAME DOLE, ARTHUR L NAME
STREET ADORESS | 3621 MANATEE AVE W STREET ADDRESS
CITY-ST-21P BRADENTON, FL. 34205 CITy-ST- 21
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TLE £ Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T7-2iP
TITLE [ Delete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppliad with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemeqtal reporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diracter
of the corporation or the receiver or tgistee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed. ar on an attachment ¥ith &n a , with all other like empow; -
SIGNATURE: _ M\w - Irbsic{w 3/2!!07 W1 -197-15 12,

SIGNATUR D TYPED OR PRINTED NAME OF SIGNING OFFiCER GR DIRECTOR Oaytime Phane ¥




