2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 17,2007 8:00 am

DOCUMENT # J29323 ecretary of State
1. Entity Name 04-17-2007 90053 045 ***150.00
STYLE, INC.

Principat Place of Business Mailing Address

6200 TRAIL BLVD NORTH 6200 TRAIL BLVD NORTH

e

2. Prmc‘g)lzl Place of Businoss - No P.O. Box #

750 amsm e, 34%'3%(!(*%,%, TR. M.

Suue.Amw.ScU ITE. Y ite, Apl. # cle. 1st MOORE CR2E034 (10/06)

W TE

Ciy & Slalc City & Stale 4. FEI Number Appliad For
ij M L ES 4 ﬁi- N [j' é,ﬂLEﬁ VCZ 59-2729592 Not Applicabie

Zi | Zi | i
R /D } Chun .. . p f@ 3 Courﬁ 5. Ccrtilicale of Status Desired d $8.75 Addmonal
;— 3 V 3 %— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

SOFFER, JEFFREY E.

6200 TRAIL BLYD NORTH Sireel Address (P.O. Box Number is Nol Acceplable)
NAPLES FL 33963

City FL Zip Codo

8. The above named entity submils this statement for the purpose of changing its regislered olfice or registered agent, or bolh, in the Slale of Florida. 1 am famifiar with, and accepl
lhe obligations of rogistored agenl.

SIGNATURE
Swgnatire, lyoed € punlen nore ol regisierad agent a1d blle r apnugabiz MNSTT F psle e Agent Sgozta e eaunre when reinstah g, LATE
FILE NOW!!! FEE |§ $150.00 9. Eleclion Carmpaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion. 1] Added fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 4
I PT (3 Delele i [ Crange (] Addilion
NAME SOFFER, JEFFREY E. NAME
sl appnss | 6200 TRAIL BLVD. N. STRILLADDHESS
cliy si 7P NAPLES FL cy s1 7
it VPS 1 Delote it [Jchange [ Addition
NAMI SOFFER, MARILYN NAME
sIffeT aDpiess | 6200 TRAIL BLVD. N. SIRELT ADDIESS
Cly sf-2p NAPLES FL Clly sIAp
(U] [ g Mobange 7704
Y NAWN
SIHE] ADDAESS SIRITT ADDRY S8
city sr-4Ip CIlY s1 2
I (] Delete g [C] Change ] Addition
NAKI NAH
SIHEF 1 ADDRESS SIN) ADDI 85
CHY ST-71P ClY 8T 2P
i [ oelete T Ocuange [ Addition
NAME NARE
SI1 ET ADDRE S8 SIREET ADDR $5
cy si-ap ciY sl 2P
TI1kE 3 belete i [ change  [] Addilion
NAMI NAMI
SIREF T ADD 58 STHLI ADDH S
CIIY-81-71p CIHY ST ZiP

12. | hereby certily that e information supplied wilh this filing does noi qualify for the oxemplions contained in Scction 119, Florida Sialules.  further cenlify (hal the informalion
indicated on this reporl or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporalion or the receiver o rusloe empowered o exccule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block {0 or Block 11

il changed, or on an attaghmenpwith an address, with or like dgnpowored
239"
SIGNATURE: Wgﬁ/ﬂ&t /Y4 /L/Vl) P Seres. 4 o7 57 535Sy

SICNATURE AND TYPF OR PRINTED NAME OF @I &KING OFFICER OR DIRECTOR Frates T oot e Phowrs d




