FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P07000046011 05-28-2008 90125 001 ***300.00

1. Entity Name
D & V STYLISH WEDDINGS & MOORE INC

Principal Place of Business Mailing Address -
1327 WEST 12TH ST 1327 WEST 12TH ST bbll.ldllb:)
1327 WEST 12TH ST, FL 32209 JACKSONVILLE, FL 32209
P T S GG ANE AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

< - 67673 ?d)\;? Not Applicable
Zip R N .Coumry Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
. Fee Required
6. Namé and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

WALDON, VANESSIA H
1327 WEST 12TH ST, Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32209

City FL I 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 famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiarea agent and tik if applicable. {NOTE: Regisiered Agent slgnaturé required wher reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TMLE P 1 pelete TITLE [ cChange [ Addition
NAME WALDON, VANESSIA H NAME
STREET ADDRESS | 1327 WEST 12TH ST STRECT ADGRESS
Ciy-St-2IP JACKSONVILLE, FL 32209 CITy-51-21P
TITLE VP 1 Delete TITLE [ Change [ Addition
NAME WALDON, DANIEL G NAME
STREET ADDRESS | 1327 WEST 12TH 8T STREET ADDRESS
Cimy-S1-z¢ JACKSONVILLE, FL 32209 ) CITY-ST- 2P
ME [ petete e [0 change [T Acdition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-S§T-2P oot 2P
TLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy. ST 2IP CTY-ST-29
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-51-2IP
TITLE O pelete TIFLE D change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained In Chapier 119, Florida Statutes. | further certify that the information
indicated en this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, ar on an atiachment withy an gddress, with all othes like empowered.
Yonlip W-497-1978
/ / e e Phone #

/ .
SIGNATURE: _\-uedsin/

SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTGR




