[ VI | %
2006 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT. Jul 07,2006 08:00 AM

DOCUMENT # 687010

1. Entity Nama
THE STYLE SETTER, INC.

Principal Place of Business Mailing Address
P.0. BOX 24224 P.0. BOX 24224
10754-15 SCOTT MILL ROAD JACKSONVILLE, FL 32241

JACKSONVILLE, FL 32223

AEAETIN ORI R

07052006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Rogled Tor

59-2037304 Not Applicable

0 $8.75 aaditional

5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Ragiastered Agent

2012 MADRID AVENLE DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

8. Tne abave named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. ’ Sinmtu_re. fypex] o prnted name of regisierad agent and nitie f appicanle (NCTE Regalerac Agant signature racuired when renstatng} DATE
FILE NOWII! -FEE IS $150.00 9. Elsction Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 . Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
T ) . OFFICERS AND DIRECTORS _ - I T e ST
TITLE PST
NAME CLINTON, CAROLYN SULLIV
STREET ADDRESS | 10754-15 SCOTT MILL ROAD
corv-s-2p | JACKSONVILLE, FL . LIOn0n: i'“h:E;f
TIE v N7 AT (0324 150, 00
NAME CLINTON, CAROLYN SULLIVA JT/TT -G £

STREETADDRESS | 10754-15 SCOTT MILL ROAD
CITY-81-2P JACKSONVILLE, FL

TIE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDARESS

CITY-$1-ZP P/ sl"))

CITY.5T-2ZIP

NAME

STREET ADDALSS \
TITLE !
NAME

STREET ADDRESS
cIry-5v. 7P

| 42, I hereby cernfzthat tha information supptied with this filin g does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further cenify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director -
cf the corporation or the receiver or trusiee empowered 1o execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11if
changed, or on an aitachment with an address, with all cther like empowered,

SIGNATURE: ___ ot of . SluTo _ g,/_s%; W 2420797

SIDNATURE A5 TYRED OR PRINTED NAME OF $IGNING GFFICER OR DIRECTOR Dats Daytme Phone #




