2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 28,2008 8:00 am

DOCUMENT # P07000112253 ecretary of State
1. El'ltl'ly Name gy
LATOYA CREATIVE WEDDINGS AND PARTIES, INC. 04-28-2008 50346 011 ***150.00
Principal Place of Business Mailing Address
620 BAKER STREET PO BOX 2424 , :
WALCHULA, FL 33873 WAUCHULA, FL 33873 A
‘ I "\ [ ‘ r } 1 } p
2 Principal Place of Business - No P.O. Box # 3. Mailing Address | ; d | i HJ i
Suite, Apt. ®, 6lc, Suite, ApL. #, etc. 04242008 Chg-P CR2EQ34 (12/08)
City & State City & State ’ 4. FEI Number Applied For
lo-12499:84 Not Apphicable
Zip Country . Zip Country ] ] 8.75 e
| 5. Cortificate of Status Desired [ 2“ Ren a”ém
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent

Name

WIGGINS, LATOYA M '
620 BAKER STREET Straet Address (P.0. Box Number is Not Acceplabla)

WAUCHULA, FL 33873

City FL Zip Code

8. The above named entity submits-this statement for the purpose ‘of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar. with, and accept
the obligations of registered agent. -~

SIGNATURE g
Sigrature, typod of prtntad namw of ragisteed aoant and tie if applicaiie, (NOTE: Ragisiarad Agernt signatuns requirac whon ronstating) DATE
FILE NOWIIl FEE IS $150.00 . 9. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P.T O Detete TITLE O Change [ Addition
NAME WIGGINS, LATOYAM ' NAME
STREET ADDRESS | PO BOX 2424 STREET ADDRESS
cry-s1-ap WAUCHULA, FL 33873 CiTY-ST-2P
TME VP.S O petete TILE [lchange [ Adddtion
NAME GAMBLER, MAE NAME
STREET ADDRESS { 508 MAGNOLIA BLVD STREET ADDRESS
CIy-ST-7P WAUCHULA, FL 33873 CITY-ST-2IP
TME B 0 betese e Cichange  [] Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY.ST-TP
TME [ Detete TILE CicChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy st-1p ¢ITY-S1-7P
TME O Selete TITEE [IcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-SI-ZP CITY-ST- 7P
TLE O petete TITE Ocrange T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CITY-ST-ZP

12. | hereby cemg‘lhal tha information supplied with this fi itr:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed, or on an attachment with an address with all other like empowered

SIGNATURE: ‘Rﬂ%& L Lq_&vxo) Y -Z:_{—DX Ho3 5K UGS

\TURE AND TYWED OR PRINTED Duytime Prose §




