2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT #.J00733

1. Entity Nama
TODAY'S STYLES, INC.

05-01-2006 90484 016 ***150.00

Principal Ptace of Business Mailing Address Juuifrgog

609 N HWY 17-92 STE 104A 609 N HWY 17-92 STE 104A

DEBARY, FL 32713 DEBARY, FL 32713

e s ATOHRIREE AR SRR ARG
Suite, Apt. #, etc. Suite, Apt. #, atc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-2661330 Not Applicable

Zip Country Zip Courilry $8.75 Additional

5. Certificate of Status Desired

o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N?.i.x%ar\ A. Livinaston

WADE, SUSAN A
609 N HWY 17-92 STE 104A
DEBARY, FL 32713

Street Address {P.0. Box Number is Nat Ag;ié tabls)
fa]®] N. hwyh (-

Sure \Ot-kﬁd

Code

FL | %%% 3

ggAt. or both, in the State of Florida. | am familiar with, and accept

FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TLE P ] Delete e 12 . B Change [ Addition
NAME WADE, SUSAN A NAME SuSany A . L.\V\"'\CjS\"DV\
STREET ADDRESS | 1215 WHEELING AVE STREETADDRESS {ipp3, PVEASa+ Oaxs Trao
orv-sze | DELTONA, FL 32725 uresiF | Oabeen, v 3oy
TILE SP O Delete TINE [J Change (7] Addition
NAME HASTINGS, LINDA S NAME
STREET ADDRESS | 6100 PLANTATION LAKES CR #6102 STREET ADDRESS
CITy-ST-2P SANFORD, FL 32771 CIY-S1-2¢
TILE [ pelete miE () Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2P
TITLE 3 Delete TILE {J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-S1-2p oITy-51-2p
TILE [ pelete TITLE { ] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TINE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§1-2P

12. | hereby canilz
indicated on thi
of the corporation or the receiver of
changed, or on an attachrment yw

that the information supplied with this filin

s raport or supplemental report is true and accurate and that my signatur

like empgwered.

doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceniify that tha information

rpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

& shall have the same legal effect as if made under oath; that | am an officer or direstor

<L O SIIIND

Date Daytime Phong #

Linda S HASTiwgS—2~



