v

2008 FUR PROF | CORPURALTION
ANNUAL REPORT FILED

DOCUMENT # P96000074634 Mar 12, 2008 8:00 am
1. Entity Name
BRIDAL SUITE OF FLORIDA, INC. Secretary of State
03-12-2008 90024 010 ***150.00
Principal Place of Business Mailing Address
1020 PORT ST. LUCIE BLVD. 1020 PORT ST. LUCIE BLVD.
PORT SAINT LUCIE, FL 34952  US PORT SAINT LUCIE, FL 34952  US .
T OBV e AR SR TS
Suite, Apt. #, etc. Suite, Apt. #, elc. 03082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0686577 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?eae;ﬁ’esq ;?:;ﬁ""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
Narne
CARVELLL THOMAS = S o > - = -
SET 2T SW- Sireet Address (P.O. Box Number is Not Acceptable)
VERO-BEAGH—
VERGBEACHTTL 32958 010 SE_ FPock Sk Lucie R
“ Pork Sh.Lucic FL | %%*3qacy

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 Fiorida. | arn tamiliar with, and accept
the obligations of registered agent.

(’-‘/7'_‘ ‘3-8"‘08

SIGNATUR
Signature, typed or printed name ¢f registered agant and title if applicable. {NQTE: Rogistored Agent signature required when rainstating) DATE
FILE NOW! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. b Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TILE [ Change [ Addition
NAME CARVELLI, JANE E NAME
STREET ADDRESS | 1020 PORT ST. LUCIE BLVD. STREET ADDRESS
CITY-§1-2IP PORT SAINT LUCIE, FL 34952 CiTY-ST-2IP
TILE, Aot ; ] Delete TITLE [ Change  [J Addition
MAME™" THOMAS, CARVELLLI * NAME
§TREE1__'ADDRE:SS 1020 PORT-ST. LUCIE BLVD. STREET ADDRESS
arv-sr-ze 41 PERT SAINT LUCIE, FL 34952 CiY-51-2P
TITLE ' ’ 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2IP CITY.-ST-BP
TIRLE [ Deless Tme [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST.2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-51.2P
TITLE O oelete TINE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7.21P | CITY-S1.2P

12. | hereby centify that the inforration supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 effect as it made under oath; that | am an officer or diregtor
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 Block 11 if
changed., or on an attachment with an address, with all other like empowereg.

SIGNATunEfb%’——é?—”% - omps  Geve b D-8=ed 772335 o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING, ICER OR DIRECTOR Date Caytime Phone #




