8 FOR PROFIT CORPORATION Hes
2008 FOR FROFIT CORPO! - Apr 21,2008 8:00 am

r f
DOCUMENT # P07000096320 ecretary of State
1. Entity Name 04-21-2008 90066 040 ***158.75
THE BRIDAL GRAPEVINE, INC.
Principal Place of Business Mailing Address
1666 NORTH DAKOTA AVENUE N.E. 1666 NORTH DAKOTA AVENUE N.E. )
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703 o
[ OGO AT
Suite, Apt. #, etc. Suite, Apt, 4, etc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Aoplied For
Qlﬂ 075 50 3 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired $8.75 Aqditional
. Fee Required
6.-Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Nama

JOCKERS, ROBERT M ESQ
5001 NINTH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnoture, fyped o printed name ol registered agent and Litle it applicable, (NOTE: Registared Agant mignalure required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 08 Fee will he $550.00 Trust Fund Contribugion. | Added to Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D - [ pelete TITLE — —— P change [ Addition
NAE COSTA, JOYCE D NAVE Deh CosTA JoyieE
STREET ADDRESS | 1666 NORTH DAKOTA AVENUE N.E. smeeranoness | [l AL, NORTH DARGTA AvE NE
crv-si-2¢ | ST. PBTERSBURG, FL 33703 s |ST. "PeTeRrsRuet FL 337073
TITLE - % - O pelete THILE f [ Change  [J Addition
NAME “ HAME
STREET ADDRESf ' STREET ADDRESS
CITY-ST-2P o CITY-ST-2P
TINE O Delete TITLE [ Change O Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TITE O pelete TILE (I Change  [J Addirion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIiY-51-7IP CITY-ST-ZiP
TLE 3 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-S51-2P CITY-ST-21P

12. | hereby cerlity that the informati

supplied with this filing does not quatfy for the exemptions contained in Chapter 119, Florida Stetutes. 1 further certify that the information
indicated on this ropor! or supp

i s ental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that 1am an officer or director
of the corporation of the received of ruster empoweyed 0 execye this report

i ; required by Chapter 607, Florida Statulas; ang that my name appears irf Block 10 or8lock 11 if
changed, or on an attachme: ith an ress all othor | ——/9 7 ;
SIGNATURE: / 7 M/‘DB/ M3~ 2962
ﬁémnnd«é AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dals Daytims Phone #

./



